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CONTROLLING STDs AND HIV/AIDS 


w” the spread of the HIV/AIDS epidemic, there: 
has been a resurgence of concern about sexually. 


transmitted diseases which hitherto remained relegated 
to the background in the face of. a plethora of other 
public health problems afflicting our country. Not only 


do STDs share common epidemiological determinants ` 
ie. common risk behaviour features with HIV/AIDS 
but they also catalyze the acquisition and transmission’ 
of HIV. The strength of the association between STDs | 


and HIV can be gauged by the simple fact that the 
relative risk of transmission for HIV zooms up by as 
much as ten fold in the presence of ulcerative STDs 


such as Syphilis, Chancroid etc. There is a considerable 


body of evidence to suggest that HIV on its part, not 
only aggravates the severity of manifestations but also 
renders the response to the conventional therapeutic 
regimens less effective. . 


However, we still don’t have enough epidemiol- 


ogical data to tell us about the exact magnitude and 
extent of the disease. The review of available scientific 
literature and initial baseline surveys conducted in Cal- 
| cutta, Jaipur, Madras and a rural area of Tamil Nadu 
have highlighted the fact that what we discern about 
STDs is nothing more than the proverbial tip of the 
iceberg. In the context of the HIV/AIDS epidemic, these 
high estimates of STDs portend an ominous note, both 
in their own right and in their forewarning of an ex- 
plosive spread of HIV/AIDS in times to come, if left 
unattended. The situation therefore calls for a sense of 
urgency in our fight against STDs. 


The solution of the problem is however not easy. l 


Given the socio-cultural taboos associated with the 
issue of sexuality in the Indian context, it is not 
„surprising that even the very mention of STDs evokes 
an intense feeling of censure among the public. In this 
atmosphere, fear of stigmatization deters patients from 
- seeking: appropriate treatment from specialized clinics 
and for ces fhem either to self medicate or seek treatment 
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from other sources which may be of questionable repute 
but where at least, ‘confidentiality is assured. This is 
‘corroborated by the fact that only an estimated 5 to 
10% of people infected with STDs, seek treatment from 
public health agencies. 

Taking all the above mentioned factors into ac- 
count, the National AIDS Control Organisation has 
committed itself to the task of revitalizing and rejuve- 
nating the STD Control Programme, which would en- 
deavour to provide good quality, non-stigmatizing serv- 
„ices for STD diagnosis and treatment. While at the pri- 
mary level, it plans to integrate STD case management 

services into the existing facilities, it aims simultane- 
„ously to build up a strong referral support service at 
‘the secondary/tertiary level by upgrading and reori- 
„enting the specialized STD clinics of the country. 

The most significant as well as difficult aspect of 
the STD Control Programme pertains to primary pre- 
„vention activities which aim at, on the one hand, bring- 
ing about positive behavioural changes among those 
‘practicing ‘at risk’ behaviour -and on the other hand, 
‘preventing the emergence of such behaviour among 
‘those who are vulnerable in this regard- NACO has 
initiated innovative targeted interventions for those 
deemed to be at higher risk of infection, while launching 
simultaneously a mass media campaign to provide the 
overall umbrella messages to.the lay public. 

In the new perspective of HIV/STDs, we have to 
review and reformulate our strategies ¢o promote con- 
doms in the dual role of contraceptives\as well as pro- 
‘phylactics against STDs and HIV. In this new.role as 
a life saver, the qualitative aspects of this preduct have 
become all the more pertinent. The three-pronged-ap-_|f 
proach of STD control, IEC and condom programming, 
thus, forms the crux of the programme to control and 
prevent the transmission of HIV through the sexual 
route. *kkk 
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STD CONTROL : STRATEGIES AND SERVICES 


Although Sexually Transmitted Diseases (STDs) pose a serious public health threat in their own 
right, their presence greatly increases the risk of acquiring and transmitting HIV. Hence, STD con- 
trol is one of the major strategies for the prevention and control of AIDS in India. Our cover story. 
profiles the STD situation in the country and gives a detailed strategy for revitalizing STD services 
at all levels and in tune with peoples’ needs. 


ways in which 
T the HIV/AIDS epidemic 
` spreads from one person to an- 
other are well established : 1) 
through sexual intercourse; 2) 
through transfusion of blood car- 
rying the virus; 3) through con- 
taminated needles or syringes; 
and 4) from an infected mother to 
her unborn or new-born child. 
However, the most important of 
these is sexual intercourse. In the 
South-East Asian region, sexual 
transmission of the virus is re- 
sponsible for 80-90% of all infec- 
tions (see box on Page 5). 
HIV/AIDS therefore is pre- 
dominatly a sexually transmitted 
infection. The infection is mostly 
found in people who practise risk 
behaviours that put them at an 
increased risk for the other sexu- 
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ally transmitted diseases (STD) as 
well. This behaviour is : having 
sexual intercourse with multiple 
partners. The presence of an STD 
is a marker for such risk behavi- 
our. 

The same risk behaviour 
that puts a'person at risk for an 
STD, also puts the person at risk 
for HIV infection, and ultimately 
AIDS. Consequently, the same 
prevention measures will protect 
against STDs and against HIV/ 
AIDS. 

In addition to this, it has 
been found that the presence of 
one or the other STD facilitates 
the transmission of HIV infection. 
The risk can increase as much as 
ten-fold in the presence of anSTD 
that causes ulcers, such as syphi- 
lis or chancroid, and five-fold 
with STDs that cause discharge. 
Examples of these are : gonor- 
rhoea, chlamydia and tricho- 
monas. 

It is therefore of vital impor- 
tance for the prevention of the 
spread of HIV infection that the 
other, curable STDs are diag- 
nosed and adequately treated. 


STD as a public health problem in 
India - 


To assess the extent of the 
problem of STDs in the country, it 
is essential to draw upon as many 
sources of information as pos- 
sible. Available sources of data 
are : 1) the routine STD surveil- 
lance system; 2) STD baseline 
surveys; 3) VDRL screening of 
antenatal clinic attenders; 4) 
VDRL screening of donor blood; 
and 5) special surveys. The pic- 
ture that emerges indicates that 
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STDs are indeed a very serious 
public health problem in India. 

The routine STD surveil- 
lance obtains data from the STD 
and Skin-Leprosy-VD clinics in 
Medical Colleges, and some Dis- 
trict and Taluka Hospitals. It is 
estimated that only 5-10% of the 
STD patients attend public facili- 
ties, while other sources of health 
care are not included in the rou- 
tine surveillance. It is also esti- 
mated that not more than 30% of 
these clinics report with any regu- 
larity. Therefore, it is well ac- 
cepted that the routine data un- 
der-estimates the size of the prob- 
lem, although it is not clear by 
how much. 

A more accurate picuture of 
the situation can be obtained by 
conducting STD surveys. A 
number of STD baseline surveys 
have recently been conducted in 
Madras, a rural area of Tamil 
Nadu, Jaipur and among com- 
mercial sex workers in Calcutta. 
In addition to this, the scientific 
literature was reviewed for any 
such studies conducted in the last 
15 years in the country. The most 
reliable laboratory indicator for 
an STD infection is a serological 
test for syphilis, either by VDRL, 
RPR or TPHA. This provides a 
good indication of the prevalence 


of syphilis in a community. A 


summary of prevalence rates 
obtained from various sources is 
given in Table 1. 

Very few studies have been 
conducted where the presence of 
other STDs apart from syphilis 
have been confirmed by labora- 
tory diagnosis. Based ona clinical 
diagnosis of STDs however, the 


JUNE 1993 











Population Group 


Urban males 
Rural males 
Rural females 


Antenatal clinic attenders 
Professional blood donors 
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Pen o ewe 


% +ve 
(VDRL or FPHA) 


Groups with potential high risk behaviour 


Commercial sex workers 





Table 1. Syphilis prevalence rates in various groups 


results from the above mentioned 
baseline surveys indicate preva- 
lence rates for urban population 
groups from 1.2 to 10% and for 
rural population groups up to7%. 
In one study among rural 
women, an STD prevalence rate 
of 50% was found. 

STDs are clearly not an ex- 
clusively urban’ problem, with 
STD ‘rates being high in both 
urban and rural population 
groups. Also although rates are 
higher in groups with identified 
high risk behaviours, they are still 
significant in groups presumed 
representative of the general 
population, such as antenatal 
clinic attenders. 

Based on the available data 
itis estimated that the annual in- 
cidence of STDs in India might be 
as high as 5%, or 40 million new 
cases per year. 

The following complica- 
tions are closely associated with 
STDs: pelvic inflammatory dis- 
ease, ectopic pregnancy, congeni- 


tal syphilis, ophthalmia neona-. 


torum, pregnancy wastage and 
male and female infertility. Al- 
though no comprehensive data 
exist on the.incidence of these 
conditions, it is likely that these 
are very common, thus contribut- 
ing to long-term suffering, and 
even mortality. 


The National STD Control Pro- 
gramme 


_ ANationalSTD control pro- | 
gramme has been in operation in | 


India since 1946, and although 
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this was initially a successful 
programme, it has gradually lost 
its effectiveness in controlling 
STDs. This programme was 
based on the provision of clinical 
care through a limited number of 
specialised STD clinics, with no 
attention to primary prevention. 
It currently reaches not more than 
an estimated 5-10% of all STD 
patients in the country, while the 


majority of patients attend pri- 


vate practitioners, quacks and 
pharmacists or resort to self- 
medication. 

Special STD clinics are per- 
ceived as stigmatising, privacy 
and confidentiality being absent 
in most clinics. Negative staff- 
attitudes, in particular towards 
female patients, have further 
contributed to low utilisation 
rates. 


Strategies for STD control 


In recognition of the fact 

that prevention and control of 
AIDS cannot be achieved without 
the control of STDs, NACO is 
committed to increase the effec- 
tiveness of the National STD 
Control Programme. To this end 
the following strategies have 
been developed : 
1) - Information, education and 
communication (IEC) for primary 
prevention of STDs and AIDS, 
through : 

© the promotion. of safer 
sexual behaviour; and the promo- 
tion of condom use. 


@ IEC to promote appropri- 
ate health care seeking behaviour 
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for STD patients, and their part- 
ners. 

2) - Provision of good quality, 
non-stimatising services for STD 
diagnosis and treatment, 
through: 

@ integration of STD case 
management in the existing 
health care system : involving 
primary level health care facili- 
ties, including MCH/FP and an- 
tenatal clinics; here ‘primary’ re- 
fers not only to primary health 
centres but to dispensaries, health 
posts and even private clinics in 
urban areas. 

ecollaboration with the pri- 
vate, industrial, corporate and - 
NGO sectors; ; 

è re-orientation of special- 
ised STD. clinics to become train- 
ing, referral, research and’ moni- 
toring centres. 


STD case management will 
be based on a clinical approach, 
while laboratory support will be 
available through referral, re- 
search and training centres. Case 
management includes not only 


diagnosis and treatment, but also 


education and counselling on 
prevention, the need for treat- 
ment of sexual partner(s), use of 
condoms and treatment compli- 
ance. 

By adopting these strate- 
gies, the STD Programme will 
become oriented towards public 
health needs, and be better 
equipped to meet the dual chal- 


lenge of controlling STDs and 


preventing the further spread of 
HIV infection/ AIDS. 


Implementation 


Ultimately, the programme 
intends to cover the whole coun- 
try, but for the immediate future, 
a choice has been made for a 
phased implementation. It is ac- 
knowledged that there are people 
whose behaviour puts them at a 
higher risk of acquiring and 
transmitting an STD, and there- 
fore HIV infection. Such people 
are found in traditional risk 
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. groups, such as males who travel 
frequently in their professions 
(truck drivers, businessmen, sail- 
ors) or men who live separated 
from families (migrant workers, 
uniformed services, many slum 
dwellers), as well commercial sex 
workers. Because of the fre- 
quency of higher risk behaviour, 
and the consequently higher inci- 
dence of STDs, it is estimated that 
STD control interventions in 
these core groups will have a 
large effect on the prevention and 


MEDICAL COLLEGES 


ANTENATAL MCH/FAMILY 
CLINICS PLANNING CLINICS 


control of STDs in the community 
at large. 

To implement the pro- 
’ gramme, therefore, NAÇO has 
chosen a two-pronged approach. 
On the one hand, the existing in- 
frastructure of STD clinics is 
being strengthened to allow these 
facilities to become referral 
centres for primary level health 
care providers. Also, a number of 
these strengthened STD clinics 
will be developed to serve as 
research sites and training centres 
in STD case management for 
medical staff in primary level fa- 
cilities. 
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At the same time, NACO 
will support the development 
and implementation of targeted 
interventions, which prioritise for 
groups with the above risk be- 
haviours. Such interventions will 
integrate IEC for safer sexual 


.behaviour with the provision of 


clinicial services for STD case 
management and the provision of 
condoms (condom programming 
this is discussed in the article 
alongside) 
Services for STD case man- 





STD SERVICES 


the treatment of STD patients by 
non-specialists, NACO has re- 
cently revised the existing STD 
Treatment Recommendations. A 
much simplified set of treatment 
guidelines will be published and 
widely distributed in the near 
future. 

Private practitioners are an 
important source of health care 
for many STD patients. In the im- 
plementation of the STD control 
programme, NACO seeks to col- | 
laborate closely with the private 


" DISTRICT HOSPITALS TALUKA HOSPITALS . 
PHCS COMMUNITY DISPENSARIES HEALTH PRIVATE 
HEALTH CENTRES POSTS DOCTORS 


Expanding Programme Coverage 


agement will be integrated in 
general health care facilities, so as 
to avoid stigmatisation. Also, to 
provide non-stigmatising and 
easily accessible services for 
women, STD services will be inte- 
grated into existing MCH/FP and 
antenatal clinics. Use will there- 
fore be made as much as possible 
of existing facilities, which might 
need upgrading to guarantee suf- 
ficient privacy for STD patients. 
Training for medical staff in these 
facilities will be provided to im- 
prove diagnostic skills, and where 
required, specific STD drugs will 
be made available. To facilitiate 
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sector, and to involve private 
health care providers to the. ex- 
tent possible. Involvement from 
the industrial and corporate sec- 
tor will also be sought. 

The existing STD pro- 
gramme is currently being revi- 
talised and reoriented towards a ' 
public health based programme. 
By implementing the strategies as 
outlined above, and by extending . 
coverage of the programme to 
include first level health care fa- 
cilties as well as the private sec- 
tor, this new programme will 
play a major role in the preven- 
tion and control of HIV/AIDS in . 
India. tek kek 
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Relationship between 
AIDS and other STDs 





+ The predominant mode of 
transmission of both AIDS 
and other STDs is sexual, 
although other routes of 
transmission for both in- 
clude blood, blood. prod- 
ucts, donated organs or 
tissue and through an in- 
fected woman to her foetus 
or newborn infant. 


+ Many of the measures for 
preventing sexual trans- 
mission of HIV and STDs 
are the same, as are the 
target audiences for these 
interventions. 


* STD clinical services are an 
important access point for 
persons at high risk of both 
AIDS and STDs, not only 
for diagnosis and treat- 
ment but also for education 
on prevention. 


*There is a strong associa- 
tion between the occur- 
rence of HIV infection and 
the presence of other STDs. 
Increasing evidence sug- 
gests that many STDs, par- 
ticularly genital ulcer dis- 
eases, very significantly 
facilitate the acquisition 
and transmission of HIV. 


*Increasing evidence sug- 
gests there is increased 
severity of manifestations 
and infectivity of STDs and 
reduced response to ‘con- 
ventional therapeutic regi- 
mens in HIV infected per- 
sons. 


*Trends in STD incidence 
and prevalence can be use- 
ful indicators of changes in 
sexual behaviour, are eas- 
ier to monitor than trends 
in HIV seroprevalence and 

are therefore valuable for 

determining the impact of 

HIV/AIDS control pro- 

grammes. 
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Condoms : Contraceptives and Life Savers 
It is with the advent of HIV/AIDS that the role of a condom 


.changed from a simple and effective contraceptive to a life-saving 


device. This article describes the determined promotional efforts 
that were needed to make the condom acceptable to the Indian 


psyche. 





ondoms, used until re- 

cently in India as a simple 
and relatively effective contra- 
ceptive, has assumed the added 
value of being a protective barrier 
againstsHIV infection in India is 
predominantly which transmit- 
ted through the sexual route. 

The origin of the word, 
condom, is unknown. One pos- 
siblity is that the term originated 
from the Latin word, ‘condus’ 
which means a receptacle - a 
word probably in turn derived 
from the Persian word ‘kendu’ or 
‘konu’ which means a long stor- 
age vessel made from the intes- 
tines of an animal. 

Pictorially, early Egyptian 
art shows men wearing a sheath 
which could be a condom. The 
first written description ap- 
peared in 1564 when the Italian 
anatomist, Fallopio, claimed that 
alinen sheath worn over the penis 
during intercourse could prevent 
the spread of disease. The first 
references to condoms as contra- 
ceptives were in bawdy English 
verses in the early nineteenth 
century. 

When condoms began to be 


. made commercially, they were 


first made from the intestinal 
membranes of animals and were 
relatively expensive. They were 
familiar in the European houses 
of prostitution as early as the 18th 
century and used mainly as pro- 
phylactics against venereal dis- 
ease. In his memoirs, Casanova 
mentions using condoms both as 
prophylactics and contraceptives 
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though without much enthusi- 
asm! With the advent of vulcan- 
ized rubber in the 1840s came the 
mass production of condoms 
from latex. In India, condoms 
were commercially available in 
metropolitan centres like Cal- 
cutta, Bombay, Karachi, Lahore, 
Dhaka etc. during the early 1920s 
and 30s. 


Social marketing of Nirodh | 


Since the inception of the 
family planning programme in 
1952, the Department of Family 
Welfare has included condoms in 
the basket of contraceptives of- 
fered to eligible couples for plan- 
ning their families. With the ex- 
pansion of the family planning 
programme, family planning 
services along with contracep- 
tives, were made more available 
to target groups through the 
Health and Family Welfare infra- 
structure. With the advent of the.” 
social marketing programme in 
1968, a pioneering effort was 
made to project the ideal of a 
reduced family size for influenc- 
ing behaviour change. The means 
for achieving this was the prod- 
uct brand, Nirodh. Nirodh was 
offered as a choice contraceptive 
to eligible couples in the younger 
age group. Taking into account 
the vast numbers living below 
subsistence levels, Nirodh was 
distributed free through the 
Health and Family Welfare infra- 
structure. For those who could 
afford to pay, it was also made 
available at an affordable price. 
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The earliest traditional commer- 
cial outlets were chemists and 
druggists. But under the Depart- 
ment of Family Welfare, the 
commercial distribution of 
Nirodh was broad-based to in- 
clude grocers, general stores, 
paan and cigarette vendors 
within its ambit, making con- 
doms available virtually at a 
consumer's doorstep. 

The social marketing pro- 
gramme, thus gave to the con- 
dom a brand name, a price, a 
strong distribution sysem and 
vigorous publicity through the 


- mass media. 


_ In addition 
to the condoms 


through the De- 
partment of 
Family Welfare, 
there are a num- 


being marketed 
by private volun- 
tary organisa- 
tions and NGOs. 
These brands 
target different 
segments of the 
market, offering 
consumers 
thereby a larger 
choice of product. This expansion 
of the market is based on market 
research into consumer prefer- 
ences which, as in the case of 
other consumer goods, may lead 
to a greater use of condoms. In 
this context, selling condoms 
through vending machines is a 
possibility worth exploring. 


Overcoming resistances 


Because of its barrier-like 
quality, the promotion of con- 
doms met with resistance as there 
was no felt need for the product. 
Indian conservatism adhered to 
the belief that sex was permissible 
only for purposes of reproduc- 
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tion - and this despite the high 
prevalence levels of STDs in our 
purportedly conservative society 
- both urban and rural! A condom 


also had associations with vene- 


real disease and illicit sex and 


therefore with stigma and guilt. | 


And universally, a condom was 


‘felt to pose as a barrier, and there 


fore a. hindrance in the act of 
lovemaking. 

Marketing condomsalso be- 
comes more difficult as it does 
not allow for any tangible value 
additions which the consumer 
can accept readily. Promising 





Overcoming resistances : The Condom Story 


benefits of long term planning, it 
offers no immediate results - a 
fact none too appealing to the 
psyche of the male machismo 
who plays the assertive role in the 
sexual act wherein the woman is 
the recipient - a recipient of the 
male seed. 

In its efforts to project 
Nirodh as a choice contraceptive 
for young couples, adequate 
marketing inputs and publicity 
through advertisements were 
required to remove the stigma of 
illicitness that surrounded the use 
of condoms. For reaching the tar- 
geted population, Nirodh was 
projected as a simple, effective 
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and acceptable consumer prod- 
uct. Currently, condoms are 
being projected as products used ` 
by loving and caring married 
males for containing family size. 
In fact, with condoms now serv- 
ing as a means for protection 


‘against disease, the message of a 


consistent use of condoms can be 
addressed to males by reiterating 
the concept of care with two ends 
in view : the care of the self in the 
context of sexual dalliances and 
the care of the spouse in protect- 
ing her from an unwanted 
pregnancy. The sense of benefit 
obtained from 
mes condom use will 
increase as the 
linkage between 
sexual inter- 
course, 
especially with 
multiple part- 
ners, and STDs 
and HIV infec- 
tion becomes in- ` 
creasingly clear. 

Promoting 
behavioural 
change in favour 
of safe sex, in- 
cluding a consis- 
tent use of con- 
doms, requires 
a discussion of sexuality in the 
Indian context and an admission 
that both pre- and extramarital 
sex are not as rare as some people 
would like to believe. 

A commonly heard objec- 
tion to discussing safer sex and 
condom use with young adults 
and adolescents is the perception 


-that this would mean condoning 


sexual experimentation, leading 
to greater prosmicuity. However, 
studies conducted in many parts 
of the world, both industrialised 
and developing, have shown that 
sex education does not lead to 
earlier or increased sexual activ- 
ity, but rather toits general reduc- 
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tion and a delay in its onset. And 
in as many as ten studies, sex 
education increased the adoption 
of safer sexual practises among 
sexually active youth. 


Condoms as life savers 


Itis really with the advent of 
HIV/AIDS that the role of the 
condom as a simple and effective 
contraceptive changed to take on 
. the perspective of a life-saving 
device. As contraceptives, con- 
doms did not require the same 
standards of quality as is neces- 
sary for the prevention of disease. 
As life-savers, it is set necessary 
to ensure that only quality con- 
doms are made available to pre- 


vent the risk of contracting dis- 
eases as a result of condom fail- 
ure. Hence, the decision of the 
Government of India to upgrade 
Schedule R of the Drugs and 
Cosmetics Act. The new schedule 
is based on the minimum specifi- 
cations as recommended by 
WHO. It is regulatory in nature, 
making it mandatory for condom 
manufacturers to market their 
products. Versatile today both as 
a contraceptive and a prophylac- 
tic, the role of the condom has 
come full circle. 

With the increased urgency 
of making condoms available at 
the most accessible points, the 
present distribution system of 





Nirodh leaves much to be de- 
sired. Thus, what is need is not 
only a better and wider distribu- 
tion under the social marketing 
programme but also the estab- 
lishment of unconventional out- 
lets such as dhabas on highways 
frequented by truck operators, 
distribution points for servicing 
madams/brothel keepers, clients, 
pimps et al. 

Thus while the promotion 
of consistent condom use de- 
pends on proper branding, posi- 
tioning and publicity, all these 
can have the desired effect only if 
good quality condoms are made 
available at points readily acces- 
sible to the target groups. **** 





Ae is a sexually transmit- 
ted disease. The same risk 
behaviour that can lead toanSTD 
can lead to HIV infection and 
finally AIDS. If STDs can be con- 
trolled, then AIDS can be con- 
trolled. Any programme to con- 
trol STDs/HIV must raise aware- 
ness about the dangers of having 
an STD/HIV, provide informa- 
tion on how to protect yourself 
from an STD/HIV and, have 
services available in the form of 
STD/HIV treatment and condom 
programming. Since the existence 
of an STD is a co-factor in the 
spread of HIV infection, STD 
services and condom program- 
ming are essential. But, first we 
must make people aware that 
they may be at risk. 
Communicating about 
AIDS/HIV and STDs is ex- 
tremely difficult as it is necessary 
to discuss sexual practices (a 
topic many people in many cul- 
tures would rather leave alone), 
and bring the communication toa 
very personal level for it to be 
effective. Only if each individual 
examines his/her behaviour in 
the light of the AIDS epidemic 
and makes a positive behavior 
change, can any impact be made. 
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Consistent messages from all 
channels -— mass media, tradi- 
tional media, health care work- 
ers, and interpersonal channels 
need to work in tandem for 
achieving this abjective. 


Process of Behaviour Change 


It is often believed that if 
people, being rational and logical, 
are told thata certain behaviour is 
dangerous, they will alter their 
behaviour. Unfortunately, this is 
not true. Changing behaviour is 
extremely difficult, especially 
behaviour which has become a 
habit and which has not pro- 
duced adverse effects., Many 
people have STDs and, after seek- 
ing treatment, have no further 
symptoms and perceive them- 
selves to be in no danger, even 
though this may not be true as 
chronic STDs can have serious, 
even fatal consequences. 

The desired behaviour 
change for controlling STDs/HIV 
infection is the following: 

— Sticking to one faithful, 
uninfected partner; 

— If not, consistent condom 
use; 

— Seeking proper treatment 


7 


for STDs. 

Every individual goes 
through a process before even 
contemplating changing behavi- 
our. 


Process of Behaviour Change 
Unaware 
Awar 
Concerned 


Knowledgeable 
Ready To Change 
Motivated To Change 
Trial Behaviour Change 
Sustained Behaviour Change 


IEC Strategies 


To effectively change an in- 
dividual’s behaviour, an environ- 
ment conducive and supportive 
to such a change must be created. 
To do this, it is important to place 
the messages correctly and then 
flood all channels to the individ- 
ual with the same consistent 
message. This requires in-depth 
knowledge about the target audi- 
ence, developing strategies and 
material designed to reach them 
effectively and making sure these 
messages and approaches are 
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Targeted communication : Making the mark 


repeated over a prolonged period 
of time to allow the individual to 
go through the behaviour change 
process, 

Not everyone needs to 
change his/her behaviour. The- 
refore, identifying groups which 
may be more vulnerable to con- 
tracting STDs and HIV infection 
is essential: those who travel and 
are frequently away from home, 
those with known multiple sex 
partners such as sex workers and 
their clients, those experimenting 
with their own sexuality, such as 
young people. Targeted interven- 
tions which combine STD serv- 
` ices in general-service-clinics, 

condom promotion programs 
and effective IEC strategies can 
be developed. 
A combination of IEC 
strategies is necessary. To pro- 
vide an overall umbrella mes- 
sage, a mass media campaign is 
necessary. Carrying on from 
_these messages, a targeted inter- 
vention for those deemed at 
higher risk of infection, and tap- 
ping netwoks where people 
gather such as employees, asso- 
ciations, and voluntary organiza- 
tions are further points of action. 


Mass Media 


Mass media can convey the 
overall umbrella messages and 
ensure consistency in message 
delivery. It is important to posi- 
tion messages on sexual behavi- 
our in an objective fashion leav- 
ing out fear and moral messages. 
Those who are at higher risk and 
practising high risk behaviour, 
will turn away from a moral 
message but might tune into an 
objective statement of facts. 
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Targeted Interventions 


Targeted interventions can 
bring the message home in a per- 
sonal maner. IEC strategies em- 
ployed in targeted interventions 
include development of outreach 
materials with the participation 
of the target audience and train- 
ing committed peer educators 
from the target audience. Support 
services in the form of STD serv- 
ices and condom programming 
are essential. 

To date, there are a number 
of successful interventions to be 
found from the NGO sector as 
well as from the government sec- 
tor, the most successful being a 
collaborative effort between 
NGOs and government institu- 
tions and services: 


Sonagachi 


The All India Institute of 
Hygiene and Public Health is 
working with two NGOs to pro- 
vide general health services in the 
middle of one Calcutta red light 
district. Peer educators among 
the sex workers have been re- 
cruited and trained to share their 
knowledge of STD and AIDS 
with their colleagues and distrib- 
ute condoms. All segments of the 
sex work industry are being tar- 
geted: madams, clients, and 
pimps included. The project is 
community based and draws on 
the resources.and support of the 
local youth clubs and counsellors. 
To date, reported condom use has 
increased from 6% to 55% over 
one year. This is an excellent ex- 
ample of an integrated pro- 
gramme with many collabora- 
tors. 
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The AIDS Research Foundation 
of India 


ARFI is working in Madras 
to educate truck drivers on STDs 
and AIDS. They use a combina- 
tion of outreach and mass media 
to reach their target population at 
one favorite truck stop. Their 
messages emphasise condom 
use. 


‘Bombay Municipal Corporation 


The BMC is working with 
local NGOs and institutions to 
reach the target groups of two red 
light areas in Bombay. A com- 
bined use of peer education and 
street theatre are supported by 
targeted IEC materials. STD serv- 
ices are being provided in the 
community with condom distri- 
bution taking place within the 
established networks. 


Community Action Network 


After serious research to 
discover the parameters of the 
hidden sex industry in Madras, 
an intervention has been 
launched which is testing the use 
of peer educators among the bro- 
kers, sex workers and madams to 
promote condom use. Special IEC 
materials have also been deve- 
loped for use. This organization is 
marketing condoms through peer 
educators. 

In India the elements for a 
successful IEC programme are 
slowly coming into place. Each 
state government will need to 
play the role of catalyst and coor- 
dinator to ensure that all partners 
are identified and mobilized, to 
make sure that IEC materials and 
approaches are disseminated 
widely, and to provide the essen- 
tial link in terms of STD services 
and condom programming: to 
support a combined effort of 
government, NGO and private 
organizations to put testing ap- 
proaches and strategies into op- 


- eration. 
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TAKING LOCAL BELIEFS INTO ACCOUNT 


_ An Example from Gadchiroli 


The choice and use of health 
care services is deeply embedded 
in the socio-cultural perceptions 
of the Indian society. Illness and 
disease are still largely viewed in 
the perspective of age-old beliefs 
and supernatural causes with 
strong taboos associated with 
certain health condtions. Since 
sex and reproductive life is a 
very private and secret matter in 
Indian society, matters 
related to sex and 
. Menstrual blood are 
often taboo. Hence, 
health disorders per- 
taining to these areas 
tend to evoke intense 
feelings of shame, 
guilt and anxiety and 
remain hidden until 
they become impos- 
sible to hide any 
longer. 

Though very 
little research has been 
done to ascertain dif- 
ferences in the sexual 
habits and behaviour 
of men and women, 
far stricter standards 
of sexual sanctity are enjoined 
upon women than on men. While 
this greater latitude for men may 
have society’s silent acquies- 
cence, a sexually transmitted dis- 
ease is allowed no special al- 
lownces, evoking social censure 
and guilt all around. Hence, it is 
not surprising that public health 
facilities for the treatment of an 
STD are used even less than for 
other illnesses because of a pa- 
tient’s special need for privacy, 
confidentiality and intimacy. 


HN 
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When a patient associates 
his/her disease with something 
dark, secret and tabooed, faith 
tends to be strongly vested in the 
“magical” powers of the tradi- 
tional healer or vaid who belongs 
to the same cultural milieu and 
who returns this faith by keeping 
trust and providing reassurance. 
Whether a cure is achieved or not, 







Source : Health for the Millions, August '91 


it is a patient’s overriding need 
for reassurance and compassion 
which dictates his/her choice of a 
health service in a realm as 
closely guarded as a sexually 
transmitted disease. For our own 
health system delivering STD 


‘| services in specialist departments | 


of medical colleges, district and 
taluka hospitals, there is an im- 
portant lesson to be learnt here. 
Because SEDs facilitate the acqui- 
sition and transmission of HIV, a 
fatal infection, prevention all 
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around can be achieved only if we 
can bridge the doctor-patient gap 
created by class, a depersonalised 
and hierarchical machinery, 
medical mystification and moral 
judgement. The health staff will 
not merely have to treat but talk 
to patients, obtain their collabora- 
tion in indentifying their sexual 
partners, counsel them and inter- 


. act with themin a manner that 


supports confidential- 
ity and fosters empa- 
thy. 


Women’s status and 
STDs 


The role of part- 
ner identification in 
controlling sexually 
transmitted: infection 
inevitably brings up 
the image of the Hindu 
wife reared from 
childhood to bear ne- 
gation, neglect and si- 
lent suffering in the 
best traditions of the 
virtuous pativrata. 
Subjugated and with 
little access to infor- 
mation, itis very unlikely that she 
would have any control over the 
sexual act. If infected, cultural ta- 
boos strongly discourage such in- 
fections coming to light. Further, 
an acute scarcity of female doc- 
tors in rural areas with nurses 
and paramedical workers un- 
trained to handle gynaecological 
and sexually transmitted dis- 
eases, the reluctance to being 
examined by male doctors is 
strong. 

A pioneering study con- 
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- ducted among 650 women in two 
villages of Gadchiroli, a back- 
ward district in Maharashtra, by 
Dr. Rani Bang and Dr. Abhay 
Bang and published in Lancet in 
1989, provided some startling 
facts. In this cross-sectional sur- 
vey, the prevalence of gynaecol- 
ogical or sexual disease was as 
high as 92%, the average number 
of such diseases per woman being 
as high as 3.6. Though 55% of the 
women were aware of having 
gynae disorders, only 7.8% had 
ever had a gynaecological exami- 
nation in the past. In their con- 
cluding note, the authors ask : 
“AIDS has not been reported 
from this part of India. But when 
the infection arrives, what will be 
the effect of a high prevalence of 
vaginitis and cervical erosion on 
the transmission of infection?” 


Linking statistics with cultural 
beliefs . 


_ Apart from this study, what 
is noteworthy about the Bangs is 
that through their NGO, Search, 
they have attempted to create 
interest and awareness about is- 
sues related to women’s repro- 
ductive and sexual health based 
on the cultural perceptions of the 
women of Gadchiroli. At the 
same time, their approach re- 
mains soundly scientific, pro- 
ceeding as they do with diagno- 
sis, treatment and prevention 
while working to dispel myths 
and stereotypes that are regres- 
«sive and counterproductive to 
. women’s health as a whole. It is 
worth detailing their approach as 
in our policy to provide STD serv- 
ices at primary health levels, we 
need a similar holistic perception 
that views women’s health not in 
compartments of STD services, 
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‘ family planning, maternal health 


or obstetrics but as a whole serv- 

ice undivorced from the prevail- 

ing cultural milieu. 
Taking the disorder of white 


discharge in women, the Bangs - 


proceeded to understand how 


‘this disorder has. deep cultural 


implications that can be missed 
by a medical doctor. In their 1989 
study of gynaecological diseases, 
75% of the women examined had 
white discharge. A subsequent 
interview-based study among 
women, couples and TBAs re- 
vealed that women believed this 
to be a chronic disease which 
drained energy and blood from 
the body leading to severe weak- 
ness and ultimately death. 

Documented in the July 
1992 issue of Manushi, the 
women perceived the cause of 
white discharge to be heat burst- 
ing out from inside the body. The 
heat may be caused by a womn 
having an inherently defective 
constituion or may enter the body 
through intercourse with an alco- 
holic or prosmicuous husband. If 
the husband was not perceived to 
have a problem, the woman is 
assumed to have caught it froma 
pre-marital or extra-marital rela- 
tionship. It is thus not difficult to 
imagine the acute anxiety associ- 
ated with this condition - an anxi- 
ety borne out by the fact that 
though 75% of the women were 
‘found to have white discharge 
on examination, only 22.6% had 
complained of it, for fear that 
their chastity would þe sus- 
pected’. 

On the sources of cure 
sought, the researchers found 
that home remedies were invari- 
ably tried first. Next came the 
village herbalist. If sexual dreams 
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and sleeplessness also accompa- 
nied-this condition, a healer prac- 
tising witchcraft was sought. 
Only if all these failed and if the 
family had the resources and 
showed concern, was a private 
doctor consulted. Since an inter- 
nal pelvic examination is taboo, 
communication barriers arose as 
in describing genital symptoms, 
a woman could only speak 
obliquely and in symbolic lan- 
guage. Write Rani and Abhay 
Bang: “The doctors, trained in 
western medicine and unaware 
of the hidden meaning of these 
subtle symbols, fail to appreciate 
the women’s real problems. Thus 
when she says she has weakness, - 
the doctor treats her as a case of 
anaemia, leaving her problem of 
white discharge untocuhed.” 


Science and progressive thought 


As part of a mass awareness 
building programme aimed at 
important health and cultural 
issues and conducted through 
cultural fairs, camps and training 
programmes, the Search team has 
sought to demystify “miracles” 
performed by village magicians 
to exploit women. An immensely 
popular play entitled “When the 
husband gets pregnant” aims to 
show. the husband, who finds 
himself to be accidentally preg- 
nant, the social and physical 
strains that women undergo as a 
matter of course! f 

The Search endeavour sug- 
gests that even in an orthodox 
society where taboos underscore 
sexual issues, a holistic under- 
standing and a_ personalised 
health delivery system can create 
awareness and community par- — 
ticipation for effective action and 


prevention. rr 
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PARTNERS IN STD CONTROL : THE PRIVATE HEALTH SECTOR 


gery transmitted dis- 


ceases (STDs) are associ- 
ated with the same risk factors 
that put a person at risk of HIV 
infection and ultimately, AIDS. In 
addition to this, STDs are now re- 
cognised as independent risk fac- 
tors for HIV/AIDS, facilitating 
both the acquisition and trans- 
mission of the human immunode-: 


ficiency virus. Althoughh STDs. 


pose a serious public health threat 
in their own right, being respon- 
sible for considerable morbidity 
and long-term complications like 
pelvic inflammatory disease, 
male and female infertil- 
ity, pregancy wastage 
and neonatal infections, 
itis this relationship with 
HIV infection that has 
made STD control one of 
the major strategies of the 
five year strategic plan 
for the prevention and 
control of AIDS in India. 
The existing pro- 
gramme is based on the 
provision of clinical serv- 


ices for STD case management: 
. through a limited number of spe-. 


cialised clinics and referral 
centres. Central to the pro- 
gramme -are five regional STD 
Referral Centres pased at Delhi, 
Madras, Hyderabad, Nagpur and 


Calcutta and all the STD or Skin- 


leprosy-STD clinics in medical 
colleges and in some district and 
taluka hospitals. Very little health 


“education or primary prevention 


work has been undertaken so far, 
the programme offering curative 
services to the symptomatic STD 
patients who seek them. The total 
annual incidence of STDs in India 
is conservatively estimated at 40 
million which represents a mini- 
mum annual incidence rate of 5% 


JUNE 1993 


of the population. Of this popula- 
tion, only a very small proportion 


of STD patients currently make: 
use of these facilities, the vast: 


majority resorting either to pri- 
vate practitioners or to self- 
medication. 

It is estimated that only 
5-10% of STD patients make use 
of the services provided by gov- 
emment and municipal clinics 
and the public health sector, so 
there is a need to collaborate with 
the private, corporate and NGO 
health sectors to facilitate the 
provision of effective and good 





Bridging the Gulf 
quality services through these 
providers. This collaboration is a 
part of NACO’s strategic plan for 
extending programme coverage 
through private practitioners. 


. Inadequate research 


Because 90-95% of STD pa- 


‘tients resort to private means of 


treatment, much more research is 
needed to ascertain the health 
seeking behaviour of the popula- 
tion. The extent to which people 
seek home remedies for medica- 
tion or seek the services of private 
practitioners is still not known. 
The private practitioners could 
belong to formal systems -of 
medicine. whether of allopathy, 
homeopathy, Unani or ayurveda. 
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‘ineffective, 





| The informal could include sys- i 


tems practised in some families 
through generations: compound- 
ers, herbalists, sorcerers et al. 
Beacause of the taboos associated 
with STDs, home remedies could 
well be an important source of 
treatment, especially among 
women. These traditions require 
research and documentation for 
scientifically validating their 
therapeutic value for wider appli- 
cation. If these are found to be 
health education 
efforts to influence appropriate 
health care seeking behaviour 
need to be extended in- 
tensified. 
gp 
Bridging the gap 

For extending cov- 
erage among private 
practitioners, it is impor- 
tant to bridge the gap be- 
tween the public and pri- 
vate health sectors 
through a collaboration 
which is practical, facili- 
tating and based on an 
openness from both sides. The 
positive features of both the pub- 
lic and private health structures 
need to be acknowedged so that 
linkages can be forged for offer- 


`| ing better quality STD services all 


around. Reassurance, privacy 
and confidentiality are some of 
the chief reasons why patients 
visit private practitioners. Pri- 
vacy and confidentiality are 
rarely found in public health fa- 
cilities and in addition, negative 
staff attitudes at STD clinics con- 
tribute in considerable measure 
to low utilisation rates. 

The other reasons for the 
low utilisation of public health 
facilities for the treatment of 
STDs are the factors of time and 
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the economics associated with it. 
A great deal of time is spent 
waiting for one’s turn in a govt. 
public clinic - time which often 
means the loss of wages for the 
day. Further, medicines are often 
in short supply or unavailable. 
Flexible timings which cater to 
the specific needs of the popula- 
tion, a reassuring environment, 
availability of medicines and a 
standard treatment of regimen 
are needed first and foremost in 
public health facilities so that 
forging linkages with private 
practitioners becomes a meaning- 
ful excersise. 


Training programmes 


For increasing programme 
coverage, one of NACO’s major 
thrust areas is to provide private 
practitioners with orientation 
training programmes from time 
to time which acquaints them 
with the latest line of treatment 
and offers them treatment guide- 
lines. The training would also 
cover clinical case management 
through diagnosis and treatment 
and emphasise the need for indi- 
vidual health education and 
counselling on disease preven- 
tion. The practitioners would also 
be trained to solicit a patient’s 
help in notifying the patient's 
sexual partner and encourage 
treatment compliance all around. 
On a trial basis, it is also planned 
to extend the use of govt. labora- 
tory facilities to private practitio- 
ners free of charge. 

Even though strengthened 
‘and improved public sector facili- 
ties will attract more patients, the 
private practitioners will be the 
major partners in the STD control 
programme. Collaboration be- 
tween the government and pri- 
vate health sector is a mutually 
beneficial excersise : improved 
quality of care by private practi- 
tioners will add to their credibil- 
ity while meeting NACO’s objec- 
tives of reducing STD rates in the 
country as a whole. kkk 
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SAARC Seminar on AIDS i 


A seminar on AIDS. at- 
tended by the member countries 
of SAARC in New Delhi was 
inaugurated by Shri. B. Shanka- 


ranand, Union Minister of Health 


& Family Welfare on June 21, 
1993. In his inaugural address, 
the.honourable Minister pointed 
out the common links between 
the SAARC countries in terms of 
language, culture and lifestyle 
which could make for a mean- 
igful sharing of experiences for 
fruitful interventions. His speech 
dwelt on the salient features of 
the programme : creative and 
integrated IEC strategies for han- 
dling the traditionally closed 
subject of sex; STDs increasing 
the risk of contracting HIV infec- 
tion and the need for culturally 
acceptable clinical services; blood 
safety and adoption of the norms 
of universal caution in hospital 
infection control and the need for 
' voluntary blood donation for in- 
‘creasing supply and discourag- 
ing professional blood donors. 
The seminar was also addressed 
by the Deputy Minister of Health 
& Family Welfare, Mr Paban 
Singh Ghatowar, Director Gen- 
eral of DGHS, Dr. A.K Mukerjee, 
the Health Secretary, Mr 
R.L.Misra and the Additional 
Secretary & Project Director of 
NACO, Mr P.R.Dasgupta. 

The. three day seminar 
ended with the agreement that 
SAARC could be a useful forum 
for regional cooperation in the 
areas of advocacy, information 
sharing, providing guidelines on 
common policy issues and in 
identifying region-specific proj- 
ects and approaches. Detailed 
recommendations on the modali- 
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ties for -operationalizing such. 
| cooperation were spelt out for 


review and action. From NACO, 
presentations were made by 
Dr Shiv Lal, Additional Director 
(Technical) and Dr. Kusum 


|. Sahgal, Additional Director (IEC) 


on the programmes and plans of 
their respective divisions. 


Committee of Secretaries meet 


Ata meeting of the Commit- 
tee of Secretaries held on 5th June, 
1993, the Secretaries of all Minis- 


‘tries and Departments were ori- 


ented to the challenge of HIV/ 
AIDS in India through a detailed 
presentation made by NACO’s 
Project head, Mr. P. R. Dasgupta. 
As stated by-Mr. S. Rajgopal, the 
Cabinet Secretary, this sensitiza- 
tion effort also aimed to elicit the 
complementary support of the 
Secretaries from within their re- 
spective sectors. The orientation 
portrayed the essential features 


of the AIDS scenario as it ob-: 


tained in India vis-a-vis incidence 
levels, the progression of infec- 
tion from high-risk groups to the 


general population, the sexual: 


route emerging as the predomi- 
nant mode of transmission and 


the high level of STDs in the 


country proving a pre-disposing 
factor in contracting HIV. The 
major thrust of the programme 


thus strove towards the control of ' 


STDs and blood-borne transmis- 
sion, the promotion of norms for 
safer sex (including condom pro- 
gramming and promotion) and 
the launching of an innovative 
programme to generate aware- 
ness and behaviour change which 
targeted both the general popula- 
tion and specific groups. 

Being a preventive strategy, 
the Committee affirmed the need 
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for intersectoral collaboration in. 
support of the programme’s ob- 
jectives of extending outreach in 
all sectors. 


The Berlin Conference 


The 9th International Con- 
ference on AIDS and the 4th STD 
‘World Congress held from June 


‘6-11 in Berlin was attended by 


more than 14,000 delegates from 
166 nations of the world. Some of 
the salient features that emerged 
from this international experi- 
ence were : the longer periods of 
survival of the infected; billions of | 
lives, dollars and immeasurable 
suffering could be halved if gov- 
ernments and communities acted 
now; the Anglo French Concorde 
trials which revealed that AZT 
neither prolongs life nor delays 
the onset of AIDS in the infected; 
the need for a total acceptance of 
the HIV infected along with anac- 
ceptance of people with different 
sexual orientations; a recognition 
of the special vulnerability - of 
women with practical tools 
needed for their empowerment; 
targeting youth in the sexually 
non-active phase through sex 


‘education that delays the sexual 


encounter and a clamour for re- _ 
search break throughs both in ` 
prevention and chemotherapy. 
From NACO, Dr Shiv Lal, in 
his oral presentation at the Con- _ 
ference, drew attention to the 
governments sentinel surveil- 
lance activities that now covered 
the greater part of India, the find- 
ings of which had revealed -a. 
doubling in the rate of seroposi- 
tivity from 1988 - 92. The surveil- 
lance covered high and low risk 
groups in both urban and rural 
India. These findings were re- 


ported in newspapers like Boston ``‘ 
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Globe, The Times of India, Focus 
(The Conference’s daily reporting 
service) and Science, a journal 
published in the U.S.A. 

Dr. Kusum Sahgal, in her 
poster presentation entitled, 
‘Reaching a consensus on AIDS 
counselling in India’, presented 
NACO’s plans to reach all catego- 
ries of health workers through a 


comprehensive counselling train- ' 


ing module and a trickle down 


training programme. She also, 


net-worked with representatives 
from CEC and GPA to see how 
channels for outreach through 
NGOs can be streamlined and 


how women can be better em- 


` powered. , 
NGO guidelines 


The guidelines for the in- 
volvement of NGOs have now 
been finalised for use by the State 
AIDS cells. The guidelines pro- 
vide for a system of collaboration 
with NGOs which ensure appro- 
priate support structures. Apart 
from an NGO adviser there is 
provision for selecting an NGO 
involved in community develop- 
ment as a nodal agency to assist 
the state AIDS cell in the short- 
listing and selection of the NGOs. 
Apart from providing NGOs 
with assistance in the crucial area 


of developing a project proposal 


in the required format, the elabo- 
rate terms of reference for a nodal 
‘NGO envisage supporting the 
. selected NGOs through a variety 
to training workshops and main- 
taining liaison with donor agen- 
cies and the government to mini- 
mize procedural delays. 


STD Planning Workshops 


Three STD planning work- 
shops have been held this year in 
‘New Delhi, Madras and 
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Bhubhneshwar to assist 25 States 
and 6 UTs along with their state 
AIDS cells in developing skills for 
planning STD control activities, 
the presence of STDs being a pre- 
disposing factor in the acquisition 
and transmission of HIV. The 
participants were trained in 
making a rapid assessment of the 
STD situation in their state with 
special reference to high risk 
groups and the geographical ar- 
eas where they were concen- 
trated. By prioritising these 
groups and locations, the partici- 
pants were trained in planning, 
supervising and monitoring such 
interventions. A plan was also 
developed for the targeted and 
phased training of health workers 
in STD case management. 

The workshops also re- 
flected the need for better coordi- 
nation between STD activities 
and HIV prevention, guidelines 
for STD treatment and condom 
promotion and IEC materials 


| which could be specifically tar- 


geted as well as adapted for local 
use. 


Workshop on Youth Action 


An Asian regional seminar 
on Youth Action on AIDS was 
held in April at Kualalumpur, 
Malayasia. Organised by the 
Commonwealth Youth Pro- 
gramme Asia, Centre, Chandi- 
garh, with technical assistance 
from NACO and WHO, its key 
resource persons were Ms Carol 
Larivee from WHO, Mr Mahesh 
Mahalingam from NACO and Dr 
Sundarraman from ARFI. To 
promote networking efforts 
among the participating coun- 
tries, a regional task force for 
youth AIDS awareness was pro- 
posed along with an exchange of 
materials within the region. The 
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other recommendations included 
introducing HIV/AIDS in the 
school curriculum and preparing 
youth NGOs for providing sup- 
port to STD/HIV/ AIDS affected 
individuals and their families. 
The participants went through 
the exercise of preparing a re- 
gional paper on AIDS together 
with programme planning and 
developing IEC materials for use 
among youth. 


Participating Parties Meet 
On June 28th, the second 


quarterly participating party 
meeting for 1993 was held. While 


_the first meeting in March 1993 


focused on STDs, this session 
looked at research into groups at 
higher risk of contracting HIV 
infection. Special presentations 
were made by the Bombay Mun- 
cipal Corporation, the Commu- 
nity Action Network, an NGO 
based in Madras, and WHO con- 
sultant, Dr. Robert Ostvogels, 
and Dr. Kusum Sahgal from 
NACO. 

The BMC shared their re- 
search and intervention in the red 
light area of Bombay. The Com- 
munity Action Network pre- 
sented their research findings 
with the hidden sex industry in 
Madras, men who have sex with 
men, and Ali, the third gender 
population. An intervention with 
the sex industry is in progress 
with a geographically targeted 
area in Madras, based on the re- 
search. The need to develop and 
implement interventions with 
men who have sex with men and 
the Ali population was empha- 
sized. Dr. Oostvogels discussed 
some basic qualitative research 
techniques and Dr. Sahgal out- 
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lined how NACOis attempting to 
operationalize this kind of impor- 
tant research through a national 
high risk behaviour survey and 
the development of appropriate 
support materials. 


Meeting with Bengal Chamber of 
Commerce and Industry 


On June 2nd, NACO accom- 
panied by WHO, addressed a 
meeting at the Bengal Chamber of 
Commerce Industry (BCCI) 
chaired by Mr. K.C. Mehra, Sen- 
ior Executive Director (Opera- 
tions). Attending the meeting 
were 35 individuals representing 
15 private companies and the 
Southern Railways. Dr. Lev 
Khodakevich of WHO presented 
the global situation, progression 
of the HIV epidemic in India and 
prospects for the country and the 
state of West Bengal. Dr. Kusum 
Sahgal presented the plans for 
AIDS prevention and control of 
the Government of India and out- 
lined action points that the Indian 
industry could take up to face the 
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reality of HIV/AIDS in the coun- | research and intervention. These 


The BCCI AIDS Task Force, 
set up from the initial “I Care 
Committee”, met after the pres- 
entations to discuss further ac- 
tion. This group, consisting of 
five communicators and a core 
group of nine companies, agreed 
that workplace interventions 
should be conducted in major 
industries of BCCI. The first set of 
activities have taken place in Jam- 
shedpur beginning with a plan- 
ning meeting and a 3-day inten- 
sive orientation held in June for 
the benefit of young employees 
and trade apprentices, college 
youth and professors and officers 
and wives of TISCO. An exhibi- 
tionand a Nukkar Natak on AIDS 
were also held for making HIV/ 
AIDS messages accessible to the 
target audiences. 


World Bank 
projects 


The World Bank has cleared 
funds for four IEC proposals re- 
lated to awareness generation, 


clearance for 


are : 

* A generic package to: be 
developed as an intervention for 
truck drivers by the Madras 
based NGO, AIDS Research 
Foundation of India. 

* A national-level high risk 
behaviour study to be conducted 
in 65 cities for mapping the loca- 
tion and magnitude of risk be- 
haviour patterns in the country 
with the specific objective of plan- 
ning and implementing focused 
and relevant interventions. 

* Conducting IEC assess- 
ments in all the states for pur- 
poses of integrating the efforts of 
the State AIDS cells with commu- 
nication agencies for planning 
and implementing region-spe- 
cific IEC. 

* Spreading awareness 
through a journal to be published 
by National Open School which 
caters to a student population of 
over a lakh. This population 
comprises students in the 17-35 
age group studying through a 
non-formal system. 

kkk 





SOME HIGHLIGHTS OF STD PREVALENCE 


T come to a better assess- 
ment of the extent of the 
STD problem in the country, a 
number of STD baseline surveys 
were conducted among selected 
population groups in different 
parts of the country. In addition 
to this, relevant scientific litera- 
ture was reviewed for studies on 
STDs conducted in India. 


STD baseline surveys 


Surveys were done in Cal- 
cutta, Jaipur, Madras and a rural 
area in Tamil Nadu. A standard 
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survey protocol was developed 
with the assistance of WHO, and 
implemented in all settings with 
only minor changes or adapta- 
tions. It should be noted that due 
to constraints in laboratory sup- 
port, only selected STDs could be 
reliably diagnosed during the 
surveys. Consequently, the find- 
ings tend to underestimate the 
size of the problem. 


Calcutta 


The survey was done to 
assess the prevalence of STDs and 


15 


HIV infection among commercial 
sex workers (CSWs) ina red light 
area. Information about socio- 
demographic characteristics; and 
about some sexual behaviour 
patterns and practices was also 
obtained. The survey was a joint 
undertaking by the All India In- 
stitute of Hygiene and Public 
Health, the School of Tropical 
Medicine, the State of West Ben- 
gal and an NGO, the Society for 
Community Development. 

Out of a total of almost 4800 
CSWs in the area, random sam- 
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pling indentified 450 CSWs who 
all participated in the survey. 
Information was collected by in- 
terview, physical: examination 
and laboratory examination of 
blood and genital specimens. 

The results with regard to STD 
and HIV infection were as fol- 
lows: 70% of the CSWs reported 
to have suffered from an STD 
during the last year. On clinical 


examination, 17% had candidi-. 


asis, 15% had _ trichomoniasis, 
12% has cervicitis and 5% suf- 
fered from syphilis. On labora- 
tory examination, 59% had a 
positive syphilis test, and 13% 
were found to be suffering from 
gonorrhoea. In total, 81% of the 
CSWs were infected with one or 
- more STD. Of the 151 asympto- 
matic women, 82% were infected 
with an STD. 

The prevalence rate of HIV 
infection was low, at 1.1%. The 
high rates of STD clearly indicate 

‘the potential for.an explosive 
spread of HIV infection, and the 
low rate found indicated a true 
window of opportunity for inter- 
vention before rates soar. An in- 
tervention was subsequently 
developed, combining IEC to 
promote condom use, with the 

_.provision of health care services 
and condom distribution. 


-Madras/Tamil Nadu 


'.. . The survey was conducted 
“among a total of 1500 partici- 

-pants, from the following groups: 

remand prisoners (200 males/50 
. females), industry workers (250 
_ males), transport workers (250 

males), antenatal clinic attenders 
- (750), and 600 rural PHC atten- 
* ders (300 males/300 females). A 
questionnaire was applied to all 
participants, and a physical ex- 


amination done. Specimens were 
taken for laboratory analysis. 

Prevalence rates of STDs 
found in the urban population 
groups ranged from 1.2% among 
industry workers to 9.7% among 
antenatal clinic attenders, with 
36% among female prisoners. The 
rates in the rural population were 
4.3% for women and 5.6% for 
men. The overall prevalence of 
STDs was 7.3% 

Two observations are im- 
portant. In the first place, the high 
rate of STDs among antenatal 
clinic attenders, at 9.7%. Antena- 
tal clinic attenders are generally 
considered a relatively low risk 
group for STDs, and comparable 
to the gencral population. In the 
second place the high rate of 
STDs found in the rural areas 
(overall 5%). This clearly dispels 
the myth that STDs are an urban 
problem. It-also indicates the 
need for strengthening STD con- 
trol efforts at the PHC level. 


Jaipur 


In this survey a total of 519 
males from the industry, labour 
and transport sectors were exam- 
ined, as well as 250 antenatal 
clinic attenders. A questionnaire 
was used to obtain demographic 


‘information and a physical ex- 


amination performed. Specimens 
for laboratory analysis were 
taken. Findings were as follows: 

Among antenatal clinics at- 
tenders 13.6% had candida infec- 
tion, 13.2% had trichomoniasis 


` and 11.2% suffered from gardner- 


ella. These are all vaginal infec- 
tions. In addition, 1.6% had gon- 
orrhoea and 1.6% tested positive 
for syphilis. 

Among the men, gonor- 
rhoea was found in 2.1%, while 


syphilis serology was positive in 
4.4%. Condom use was virtually 
absent in all groups. ` 


Literature search 


Searching the scientific lit- 
erature for studies on STDs in 
Jndia revealed only a very small 
number of studies. Most studies 
either report on very selective 
study populations, like for in- 
stance STD clinic attenders, or 
report on very small numbers. 
However, a number of ‘commu- 
nity-based’ studies have been 
conducted. Most of these focused 
on the prevalence of syphilis, as 
this is the only STD that can relia- 
bly be detected by a simple blood 
test. 

In low-risk general popula- 
tion groups, syphilis rates ranged 
from 1 - 7%, while in potential 
high risk behaviour groups, rates, 
up to 28% were found. Among 
antenatal clinic attenders rates 
varied from 1.3%, and in blood 
donors from 2.7% to 16%. It 
should be noted that rates for 
other STDs are usually much 
higher than .those found for 
syphilis. f 

From the data obtained 
from limited STD baseline ‘sur- 


_ veys, and review of the available 


scientific literature for STD stud- 
ies, it can be concluded that STDs 
are much more common than was 
previously thought. Sexually 
transmitted diseases are indeed a 
public health problem of very 
serious proportions in their own 
right. The hight rate of STDs also 
underlines the very real and 
threatening potential for an ex- 
plosive spread of HIV infection/ 
AIDS in India. Control and pre- 
vention of STDs are therefore 
urgently required. keke 
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CONTROLLING STDs AND HIV/AIDS 


ith the.spread of the HIV/AIDS epidemic, there 

has been a resurgence of concern about sexually 
transmitted diseases which hitherto remained relegated 
to the background in the face of a plethora of other 
public health problems afflicting our country. Not only 
do STDs share common epidemiological determinants 
ie. common risk behaviour features with HIV/AIDS 
but they also catalyze the acquisition and transmission 
of HIV. The strength of the association between STDs 
and HIV can be gauged by the simple fact that the 
relative risk of transmission for HIV zooms up by as 
much as ten fold in the presence of ulcerative STDs 
such as Syphilis, Chancroid etc. There is a considerable 
body of evidence to suggest that HIV on its part, not 
only aggravates the severity of manifestations but also 
renders the response to the conventional therapeutic 
regimens less effective. 


However, we still don’t have enough epidemiol- 
ogical data to tell us about the exact magnitude and 
extent of the disease. The review of available scientific 
literature and initial baseline surveys conducted in Cal- 


| cutta, Jaipur, Madras and a rural area of Tamil Nadu 


have highlighted the fact that what we discern about 
STDs is nothing more than the proverbial tip of the 
iceberg. In the context of the HIV/AIDS epidemic, these 
high estimates of STDs portend an ominous note, both 
in their own right and in their forewarning of an ex- 
plosive spread of HIV/AIDS in times to come, if left 
unattended. The situation therefore calls for a sense of 
urgency in our fight against STDs. 


The solution of the problem is however not easy. 
Given the socio-cultural taboos associated with the 
issue of sexuality in the Indian context, it is not 
surprising that even the very mention of STDs evokes 
an intense feeling of censure among the public. In this 
atmosphere, fear of stigmatization deters patients from 
seeking appropriate treatment from specialized clinics 
and forces them either to self medicate or seek treatment 








from other sources which may be of questionable repute 
but where at least, confidentiality is assured. This is 
corroborated by the fact that only an estimated 5 to 
10% of people infected with STDs, seek treatment from 
public health agencies. 

Taking all the above mentioned factors into ac- 
count, the National AIDS Control Organisation has || 
committed itself to the task of revitalizing and rejuve- |} 
nating the STD Control Programme, which would en- |} 
deavour to provide good quality, non-stigmatizing serv- 
ices for STD diagnosis and treatment.While at the pri- 
mary level, it plans to integrate STD case management 
services into the existing facilities, it aims simultane- 
ously to build up a strong referral support service at |} 
the secondary/tertiary level by upgrading and reori- || 
enting the specialized STD clinics of the country. Í 

The most significant as well as difficult aspect of |} 
the STD Control Programme pertains to primary pre- || 
vention activities which aim at, on the one hand, bring- 
ing about positive behavioural changes among those 
practicing ‘at risk’ behaviour and on the other hand, 
preventing the emergence of such behaviour among 
those who are vulnerable in this regard. NACO has 
initiated innovative targeted interventions for those 
deemed to be at higher risk of infection, while launching 
simultaneously a mass media campaign to provide the 
overall umbrella messages to the lay public. 

In the new perspective of HIV/STDs, we have to 
review and reformulate our strategies to promote con- 
doms in the dual role of contraceptives as well as pro- 
phylactics against STDs and HIV. In this new role as 
a life saver, the qualitative aspects of this product have 
become all the more pertinent. The three-pronged ap- 
proach of STD control, IEC and condom programming, 
thus, forms the crux of the programme to control and 
prevent the transmission of HIV through the sexual: 
route. kK 
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STD CONTROL : STRATEGIES AND SERVICES 


Although Sexually Transmitted Diseases (STDs) pose a serious public health threat in their own 
right, their presence greatly increases the risk of acquiring and transmitting HIV. Hence, STD con- 
trol is one of the major strategies for the prevention and control of AIDS in India. Our cover story. 
profiles the STD situation in the country and gives a detailed strategy for revitalizing STD services 
at all levels and in tune with peoples’ needs. 





mhe ways in 
the HIV/AID$ epidemic 
* spreads from one person to an- 
other are well established : 1) 
through sexual intercourse; 2) 
through transfusion of blood car- 
rying the virus; 3) through con- 
taminated needles or syringes; 
and 4) from an infected mother to 
her unborn or new-born child. 
However, the most important of 
these is sexual intercourse. In the 
South-East ‘Asian region, sexual 
transmission of the virus is re- 
sponsible for 80-90% of all infec- 
tions (see box on Page 5). 
HIV/AIDS therefore is pre- 
dominatly a sexually transmitted 
infection. The infection is mostly 
found in people who practise risk 
behaviours that put them at an 
increased risk for the other sexu- 
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ally transmitted diseases (STD) as 
well. This behaviour is : having 
sexual intercourse with multiple 
partners. The presence of an STD 
is a marker for such risk behavi- 
our. 

The same risk behaviour 


‘that puts a person at risk for an 


STD, also puts the person at risk 
for HIV infection, and ultimately 
AIDS. Consequently, the same 
prevention measures will protect 
against STDs and against HIV/ 
AIDS. 

In addition to this, it has 
been found that the presence of 
one or the other STD facilitates 
the transmission of HIV infection. 
The risk can increase as much as 
ten-fold in the presence of anSTD 
that causes ulcers, such as syphi- 
lis or chancroid, and five-fold 
with STDs that cause discharge. 
Examples of these are : gonor- 
rhoea, chlamydia and tricho- 
monas. 

It is therefore of vital impor- 
tance for the prevention of the 
spread of HIV infection that the 
other, curable STDs are diag- 
nosed and adequately treated. 


STD as a public health problem in 


India 


To assess the extent of the 
problem of STDs in the country, it 
is essential to draw upon as many 
sources of information as pos- 
sible. Available sources of data 
are : 1) the routine STD surveil- 
lance system; 2) STD baseline 
surveys; 3) VDRL screening of 
antenatal clinic attenders; 4) 
VDRL screening of donor blood; 
and 5) special surveys. The pic- 
ture that emerges indicates that 
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STDs are indeed a very serious 
public health problem in India. 

- The routine STD surveil- 
lance obtains data from the STD 
and Skin-Leprosy-VD clinics in 
Medical Colleges, and some Dis- 
trict and Taluka Hospitals. It is 
estimated that only 5-10% of the 
STD patients attend public facili- 
ties, while other sources of health 
care are not included in the rou- 
tine surveillance. It is also esti- 
mated that not more than 30% of 
these clinics report with any regu- ` 
larity. Therefore, it is well ac- 
cepted that the routine data un- 
der-estimates the size of the prob- 
lem, although it is not clear by 
how much. 

A more accurate picuture of 
the situation can be obtained by 
conducting STD surveys. A 
number of STD baseline surveys 
have recently been conducted in 
Madras, a rural area of Tamil 
Nadu, Jaipur and among com- 
mercial sex workers in Calcutta. 
In addition to this, the scientific 
literature was reviewed for any 
such studies conducted in the last- 
15 years in the country. The most 
reliable laboratory indicator for 
an STD infection is a serological 
test for syphilis, either by VDRL,. 
RPR or TPHA. This provides a 
good indication of the prevalence 


of syphilis in a community. A 


summary of prevalence rates 
obtained from various sources is 
given in Table 1. 

Very few studies have been 
conducted where the presence of 
other STDs apart from syphilis 
have been confirmed by labora- 
tory diagnosis. Based on a clinical 
diagnosis of STDs however, the 
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Population Group 


Urban males 

Rural males 

Rural females 

Antenatal clinic attenders 
Professional blood donors 


% +ve 
(VDRL or FPHA) 


Groups with potential high risk behaviour 


Commercial sex workers 





Table 1. Syphilis prevalence rates in various groups 


results from the above mentioned 
baseline surveys indicate preva- 
lence rates for urban population 
groups from 1.2 to 10% and for 
rural population groups up to 7%. 
In one study among rural 
women, an STD prevalence rate 
of 50% was found. 

STDs are clearly not an ex- 
clusively urban problem, with 
STD ratés being high in both 
urban and rural population 
groups. Also although rates are 
higher in groups with identified 
high risk behaviours, they are still 
significant in groups presumed 
representative of the general 
population, such as antenatal 
clinic attenders. 

Based on the available data 
itis estimated that the annual in- 
cidence of STDs in India might be 
as high as 5%, or 40 million new 
cases per year. 

The following complica- 
tions are closely associated with 
STDs: pelvic inflammatory dis- 
ease, ectopic pregnancy, congeni- 


tal syphilis, ophthalmia neona-. 


torum, pregnancy wastage and 
male and female infertility. Al- 
though no comprehensive data 
exist on the.incidence of these 
conditions, it is likely that these 
are very common, thus contribut- 
ing to long-term suffering, and 
even mortality. 


The National STD Control Pro- 
gramme 


A National STD control pro- 
gramme has been in operation in 
India since 1946, and although 
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this was initially a successful 
programme, it has gradually lost 
its effectiveness in controlling 
STDs. This programme was 
based on the provision of clinical 
care through a limited number of 
specialised STD clinics, with no 
attention to primary prevention. 
It currently reaches not more than 
an estimated 5-10% of all STD 
patients in the country, while the 


‘majority of patients attend pri- 


vate practitioners, quacks and 
pharmacists or resort to self- 
medication. 

Special STD clinics are per- 
ceived as stigmatising, privacy 
and confidentiality being absent 


in most clinics. Negative staff- 


attitudes, in particular towards 
female patients, have further 
contributed to low utilisation 
rates. 


Strategies for STD control 


In recognition of the fact 

that prevention and control of 
AIDS cannot be achieved without 
the control of STDs, NACO is 
committed to increase the effec- 
tiveness of the National STD 
Control Programme. To this end 
the following strategies have 
been developed : 
1) - Information, education and 
communication (IEC) for primary 
prevention of STDs and AIDS, 
through : 

@ the promotion. of safer 
sexual behaviour; and the promo- 
tion of condom use. 


e IEC to promote appropri- 
ate health care seeking behaviour 
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for STD patients, and their part- 
ners. 


2) - Provision of good quality, 
non-stimatising services for STD 
diagnosis and treatment, 
through: 


@ integration of STD case 
management in the existing 
health care system : involving 
primary level health care facili- 
ties, including MCH/FP and an- 
tenatal clinics; here ‘primary’ re- 
fers not only to primary health 
centres but to dispensaries, health 
posts and even private clinics in 
urban areas. 

ecollaboration with the pri- 
vate, industrial, corporate and > 
NGO sectors; 

@ re-orientation of special- 
ised STD clinics to become train- 
ing, referral, research and moni- 
toring centres. 


- STD case management will 
be based on a clinical approach, 
while laboratory support will be 
available through referral, re- 
search and training centres. Case 
management includes not only 


diagnosis and treatment, but also 


education and counselling on 
prevention, the need for treat- 
ment of sexual partner(s), use of 
condoms and treatment compli- 
ance. 


By adopting these strate- 
gies, the STD Programme will 
become oriented towards public 
health needs, and be better 
equipped to meet the dual chal- 


lenge of controlling STDs and 


preventing the further spread of 
HIV infection/ AIDS. 


Implementation 


Ultimately, the programme 
intends to cover the whole coun- 
try, but for the immediate future, 
a choice has been made for a 
phased implementation. It is ac- 
knowledged that there are people 
whose behaviour puts them at a 
higher risk of acquiring and 
transmitting an STD, and there- 
fore HIV infection. Such people 
are found in traditional risk 
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. groups, such as males who travel 
frequently in their professions 
(truck drivers, businessmen, sail- 
ors) or men who live separated 
from families (migrant workers, 
uniformed services, many slum 
dwellers), as well commercial sex 
workers. Because of the fre- 
quency of higher risk behaviour, 
and the consequently higher inci- 
dence of STDs, it is estimated that 
STD control interventions in 
these core groups will have a 
large effect.on the prevention and 


MEDICAL COLLEGES 
ANTENATAL MCH/FAMILY 
CLINICS PLANNING CLINICS 


control of STDs in the community 
at large. 

To implement the pro- 
gramme, therefore, NACO has 
chosen a two-pronged approach. 
On the one hand, the existing in- 
frastructure of STD clinics is 
being strengthened to allow these 
facilities to become referral 
centres for primary level health 
care providers. Also, a number of 
these strengthened STD clinics 
will be developed to serve as 
research sites and training centres 
in STD case management for 
medical staff in primary level fa- 
cilities. 
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At the sarhe time, NACO 
will support the development 
and implementation of targeted 
interventions, which prioritise for 
groups with the above risk be- 
haviours. Such interventions will 
integrate IEC for safer sexual 


behaviour with the provision of 


clinicial services for STD case 
management and the provision of 
condoms (condom programming 
this is discussed in the article 
alongside) ‘ 
Services for STD case man- 





STD SERVICES 


the treatment of STD patients by 
non-specialists, NAÇO has re- 
cently revised the existing STD 
Treatment Recommendations. A 
much simplified set of treatment 
guidelines will be published and 
widely distributed in the near 
future. 

Private practitioners are an 
important source of health care 
for many STD patients. In the im- 
plementation of the STD control 
programme, NACO seeks to col- . 
laborate closely with the private 
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Expanding Programme Coverage 


agement will be integrated in 
general health care facilities, so as 
to avoid stigmatisation. Also, to 
provide non-stigmatising and 
easily accessible services for 
women, STD services will be inte- 
grated into existing MCH/FP and 
antenatal clinics. Use will there- 
fore be made as much as possible 
of existing facilities, which might 
need upgrading to guarantee suf- 
ficient privacy for STD patients. 
Training for medical staff in these 
facilities will be provided to im- 
prove diagnostic skills, and where 
required, specific STD drugs will 
be made available. To facilitiate 
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sector, and to involve private 
health care providers to the ex- 
tent possible. Involvement from 
the industrial and corporate sec- 
tor will also be sought. 

The existing STD pro- - 
gramme is currently being revi- 
talised and reoriented towards a ` 
public health based programme. 
By implementing the strategies as 
outlined above, and by extending . 
coverage of the programme to 
include first level health care fa-. 
cilties as well as the private sec- 
tor, this new programme will 
play a major role in the preven- 
tion and control of HIV/AIDS in 
India. kikk 
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Relationship between 
AIDS and other STDs 


* The predominant mode of 
transmission of both AIDS 
and other STDs is sexual, 
although other routes of 
transmission for both in- 
clude blood, blood prod- 
ucts, donated organs or 
tissue and through an in- 
fected woman to her foetus 
or newborn infant. 


* Many of the measures for 
preventing sexual trans- 
mission of HIV and STDs 
are the same, as are the 
target audiences for these 
interventions. 


* STD clinical services are an 
important access point for 
persons at high risk of both 
AIDS and STDs, not only 
for diagnosis and treat- 
ment but also for education 
on prevention. 


*There is a strong associa- 
tion between the occur- 
rence of HIV infection and 
the presence of other STDs. 
Increasing evidence sug- 
gests that many STDs, par- 
ticularly genital ulcer dis- 
eases, very significantly 
facilitate the acquisition 
and transmission of HIV. 


*Increasing evidence sug- 
gests there is increased 
severity of manifestations 
and infectivity of STDs and 
reduced response to ‘con- 
ventional therapeutic regi- 
mens in HIV infected per- 
sons. 


*Trends in STD incidence 
and prevalence can be use- 
ful indicators of changes in 
sexual behaviour, are eas- 


ier to monitor than trends _ 


in HIV seroprevalence and 
are therefore valuable for 
determining the impact of 
HIV/AIDS control pro- 
grammes. 
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Condoms : Contraceptives and Life Savers 





It is with the advent of HIV/AIDS that the role of a condom 
changed from a simple and effective contraceptive to a life-saving 
device. This article describes the determined promotional efforts 
that were needed to make the condom acceptable to the Indian 


psyche. 








though without much enthusi- 


C ondoms, used until re- 
cently in India as a simple 
and relatively effective contra- 
ceptive, has assumed the added 
value of being a protective barrier 
against: HIV infection in India is 
predominantly which transmit- 
ted through the sexual route. 

The origin of the word, 
condom, is unknown. One pos- 
siblity is that the term originated 
from the Latin word, ‘condus’ 
which means a receptacle - a 
word probably in turn derived 
from the Persian word ‘kendu’ or 
‘konu’ which means a long stor- 
age vessel made from the intes- 
tines of an animal. 

Pictorially, early Egyptian 
art shows men wearing a sheath 
which could be a condom. The 
first written description ap- 
peared in 1564 when the Italian 
anatomist, Fallopio, claimed that 
alinen sheath worn over the penis 
during intercourse could prevent 
the spread of disease. The first 
references to condoms as contra- 
ceptives were in bawdy English 
verses in the early nineteenth 
century. 

When condoms began to be 
made commercially, they were 
first made from the intestinal 
membranes of animals and were 
relatively expensive. They were 
familiar in the European houses 
of prostitution as early as the 18th 
century and used mainly as pro- 
phylactics against venereal dis- 
ease. In his memoirs, Casanova 
mentions using condoms both as 
prophylactics and contraceptives 
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asm! With the advent of vulcan- 
ized rubber in the 1840s came the 
mass production of condoms 
from latex. In India, condoms 
were commercially available in 
metropolitan centres like Cal- 
cutta, Bombay, Karachi, Lahore, 
Dhaka etc. during the early 1920s: 
and 30s. 


Social marketing of Nirodh 


Since the inception of the 
family planning programme in 
1952, the Department of Family 
Welfare has included condoms in 
the basket of contraceptives of- 
fered to eligible couples for plan- 
ning their families. With the ex- 
pansion of the family planning 
programme, family planning 
services along with contracep- 
tives, were made more available 
to target groups through the 
Health and Family Welfare infra- 
structure. With the advent of the 
social marketing programme in 
1968, a pioneering effort was 
made to project the ideal of a 
reduced family size for influenc- 
ing behaviour change. The means 
for achieving this was the prod- 
uct brand, Nirodh. Nirodh was 
offered as a choice contraceptive 
to eligible couples in the younger 
age group. Taking into account 
the vast numbers living below 
subsistence levels, Nirodh was 
distributed free through the 
Health and Family Welfare infra- 
structure. For those who could 
afford to pay, it was also made 
available at an affordable price. 
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The earliest traditional commer- 
cial outlets were chemists and 
druggists. But under the Depart- 
ment of Family Welfare, the 
commercial distribution of 
Nirodh was broad-based to in- 
clude grocers, general stores, 
paan and cigarette vendors 
-within its ambit, making con- 
doms available virtually at a 
consumer’s doorstep. 

The social marketing pro- 
gramme, thus gave to the con- 
dom a brand name, a price, a 
strong distribution sysem and 
vigorous publicity through the 
mass media. 

In addition 
to the condoms 
marketed 
through the De- 
partment of 
Family Welfare, 
there are a num- 
ber of brands 
being marketed 
by private volun- 
tary organisa- 
tions and NGOs. 
These brands 
target different 
segments of the 
market, offering 
consumers 
thereby a larger 
choice of product. This expansion 
of the market is based on market 
research into consumer prefer- 
ences which, as in the case of 
other consumer goods, may lead 
to a greater use of condoms. In 
this context, selling condoms 
through vending machines is a 
possibility worth exploring. 


Overcoming resistances 


Because of its barrier-like 
quality, the promotion of con- 
doms met with resistance as there 
was no felt need for the product. 
Indian conservatism adhered to 
the belief that sex was permissible 
only for purposes of reproduc- 
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tion - and this despite the high 
prevalence levels of STDs in our 
purportedly conservative society 
-both urban and rural! A condom 
also had associations with vene- 
real disease and illicit sex and 
therefore with stigma and guilt. 
And universally, a condom was 


‘felt to pose as a barrier, and there 


fore a hindrance in the act of 
lovemaking. 

Marketing condomsalso be- 
comes more difficult as it does 
not allow for any tangible value 
additions which the consumer 
can accept readily. Promising 





Overcoming resistances : The Condom Story 


benefits of long term planning, it 
offers no immediate results - a 
fact none too appealing to the 
psyche of the male machismo 
who plays the assertive role in the 
sexual act wherein the woman is 
the recipient - a recipient of the 
male seed. 

In its efforts to project 
Nirodh as a choice contraceptive 
for young couples, adequate 
marketing inputs and publicity 
through advertisements were 
required to remove the stigma of 


illicimess that surrounded the use -~ 


of condoms. For reaching the tar- 
geted population, Nirodh was 
projected as a simple, effective 
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and acceptable consumer prod- 
uct. Currently, condoms are 
being projected as products used ` 
by loving and caring married 
males for containing family size. 
In fact, with condoms now serv- 
ing as a means for protection 
against disease, the message of a 
consistent use of condoms can be 
addressed to males by reiterating , 
the concept of care with two ends 
in view : the care of the seif in the 
context of sexual dalliances and 
the care of the spouse in protect- 
ing her from an unwanted 
pregnancy. The sense of benefit 
obtained from 
condom use will 
increase as the 
linkage between 
sexual inter- 
course 
especially with 
multiple part- 
ners, and STDs 
and HIV infec- 
tion becomes in- 
creasingly clear. 

Promoting 
behavioural 
change in favour 
of safe sex, in- 
cluding a consis- 
tent use of con- 
doms, requires 
a discussion of sexuality in the 
Indian context and an admission 
that both pre- and extramarital, 
sex are not as rare as some people 
would like to believe. 

A commonly heard objec- 
tion to discussing safer sex and 
condom use with young adults 
and adolescents is the perception 
that this would mean condoning 
sexual experimentation, leading 
to greater prosmicuity. However, 
studies conducted in many parts 
of the world, both industrialised 
and developing, have shown that 
sex education does not lead to 
earlier or increased sexual activ- 
ity, but rather to its general reduc- 
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tion and a delay in its onset. And 
in as many as ten studies, sex 
education increased the adoption 
of safer sexual practises among 
sexually active youth. 


Condoms as life savers 


It is really with the advent of 
HIV/AIDS that the role of the 
_ condom as a simple and effective 
contraceptive changed to take on 
the perspective of a life-saving 
device. As contraceptives, con- 
doms did not require the same 
standards of quality as is neces- 
sary for the prevention of disease. 
As life-savers, it is zet necessary 
to ensure that only quality con- 
doms are made available to pre- 





Ace is a sexually transmit- 
ted disease. The same risk. 
behaviour that can lead toan STD 
can lead to HIV infection and 
finally AIDS. If STDs can be con- 
trolled, then AIDS can be con- 
trolled. Any programme to con- 
trol STDs/HIV must raise aware- 
ness about the dangers of having 
an STD/HIV, provide informa- 
tion on how to protect yourself 
from an STD/HIV and, have 
services available in the form of 
STD/HIV treatment and condom 
programming. Since the existence 


of an STD is a co-factor in the. 


spread of HIV infection, STD 
services and condom program- 
ming are essential. But, first we 
must make people aware that 
they may be at risk. 
Communicating about 
AIDS/HIV and STDs is ex- 
_ tremely difficult as itis necessary 
to discuss sexual practices (a 
topic many people in many cul- 
tures would rather leave alone), 
and bring the communication toa 
very ‘personal level for it to be 
effective. Only if each individual 
examines his/her behaviour in 
the light of the AIDS epidemic 
and makes a positive behavior 
change, can any impact be made. 
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vent the risk of contracting dis- 
eases as a result of condom fail- 
ure. Hence, the decision of the 
Government of India to upgrade 
Schedule R of the Drugs and 
Cosmetics Act. The new schedule 
is based on the minimum specifi- 
cations as recommended by 
WHO. It is regulatory in nature, 
making it mandatory for condom 
manufacturers to market their 
products. Versatile today both as 
a contraceptive and a prophylac- 
tic, the role of the condom has 
come full circle. 

_ With the increased urgency 
of making condoms available at 
the most accessible points, the 
present distribution system of 


Consistent messages from all 
channels — mass media, tradi- 
tional media, health care work- 
ers, and interpersonal channels 
need to work in tandem for 
achieving this abjective. 


Process of Behaviour Change 


It is often believed that if 
people, being rational and logical, 
are told thata certain behaviour is 
dangerous, they will alter their 
behaviour. Unfortunately, this is 
not true. Changing behaviour is 
extremely difficult, especially 
behaviour which has become. a 
habit and which has not pro- 
duced adverse effects., Many 
people have STDs and, after seek- 
ing treatment, have no further 
symptoms and perceive them- 
selves to be in no danger, even 
though this may not be true as 
chronic STDs can have serious, 
even fatal consequences. 

The desired behaviour 
change for controlling STDs/HIV 
infection is the following: 

— Sticking to one faithful, 
uninfected partner; 

— If not, consistent condom 
use; 

— Seeking proper treatment 


sata 


Nirodh leaves much to be de- 
sired. Thus, what is need is not 
only a better and wider distribu- 
tion under the social marketing 
programme but also the estab- 
lishment of unconventional out- 
lets such as dhabas on highways 
frequented by truck operators, 
distribution points for servicing 
madams/brothel keepers, clients, 
pimps et al. 

Thus while the promotion 
of consistent condom use de- - 
pends on proper branding, posi- 
tioning and publicity, all these 
can have the desired effect only if 
good quality condoms are made 
available at points readily acces- 
sible to the target groups. **#* 


for STDs. 

Every 
through a process before even 
contemplating changing behavi- 
our. 


individual goes 


` Process of Behaviour Change 
Unaware 


Aware 
Concerned 


Knowledgeable 
Ready To Change 
Motivated To Change 
Trial Behaviour Change 
Sustained Behaviour Change 


IEC Strategies 


To effectively change an in- 
dividual’s behaviour, an environ- 
ment conducive and supportive 
to such a change must be created. 
To do this, itis important to place 
the messages correctly and then 
flood all channels to the individ- 
ual with the same consistent 
message. This requires in-depth 
knowledge about the target audi- 
ence, developing strategies and 
material designed to reach them 
effectively and making sure these 
messages and approaches are 
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Targeted communication : Making the mark 


repeated over a prolonged period 
of time to allow the individual to 
go through the behaviour change 
process. 

Not everyone needs to 
change his/her behaviour. The- 
refore, identifying groups which 
may be more vulnerable to con- 
tracting STDs and HIV infection 
is essential: those who travel and 
are frequently away from home, 
those with known multiple sex 
partners such as sex workers and 
their clients, those experimenting 
with their own sexuality, such as 
young people. Targeted interven- 
tions which combine STD serv- 
ices in general-service-clinics, 
condom promotion programs 
and effective IEC strategies can 
be developed. 

A combination of IEC 
strategies is necessary. To pro- 
vide an overall umbrella mes- 
sage, a mass media campaign is 
necessary. Carrying on from 
these messages, a targeted inter- 
vention for those deemed at 
higher risk of infection, and tap- 
ping netwoks where people 
gather such as employees, asso- 
ciations, and voluntary organiza- 
tions are further points of action. 


Mass Media 


Mass media can convey the 
overall umbrella messages and 
ensure consistency in message 
delivery. It is important to posi- 
tion messages on sexual behavi- 
our in an objective fashion leav- 
ing out fear and moral messages. 


Those who are at higher risk and’ 


practising high risk behaviour, 
will turn away from a moral 
message but might tune into an 
objective statement of facts. 
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Targeted Interventions 


Targeted interventions can 
bring the message home in a per- 
sonal maner. IEC strategies em- 
ployed in targeted interventions 
include development of outreach 
materials with the participation 
of the target audience and train- 
ing committed peer educators 


from the target audience. Support . 


services in the form of STD serv- 
ices and condom programming 
are essential. 

To date, there are a number 
of successful interventions to be 
found from the NGO sector as 
well as from the government sec- 
tor, the most successful being a 
collaborative effort between 
NGOs and government institu- 
tions and services: 


Sonagachi 


The All India Institute of 
Hygiene and Public Health is 
working with two NGOs to pro- 
vide general health services in the 
middle of one Calcutta red light 
district. Peer educators among 
the sex workers have been re- 
cruited and trained to share their 
knowledge of STD and AIDS 
with their colleagues and distrib- 
ute condoms. All segments of the 
sex work industry are being tar- 
geted: madams, clients, and 
pimps included. The project is 
community based and draws on 
the resources and support of the 
local youth clubs and counsellors. 
To date, reported condom use has 
increased from 6% to 55% over 
one year. This is an excellent ex- 
ample of an integrated pro- 
gramme with many collabora- 
tors. 
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The AIDS Research Foundation 
of India 


ARFI is working in Madras 
to educate truck drivers on STDs 
and AIDS. They use a combina- 
tion of outreach and mass media 
to reach their target population at 
one favorite truck stop. Their 
messages emphasise condom 
use. . 


‘Bombay Municipal Corporation 


The BMC is working with 
local NGOs and institutions to 
reach the target groups of twored 
light areas in Bombay. A com- 
bined use of peer education and 
street theatre are supported by 
targeted IEC materials. STD serv- 
ices are being provided in the 
community with condom distri- 
bution taking place within the 
established networks. 


Community Action Network 


After serious research to 
discover the parameters of the 
hidden sex industry in Madras, 
an intervention has been 
launched which is testing the use 
of peer educators among the bro- 


| kers, sex workers and madams to 


promote condom use. Special IEC 
materials have also been deve- 
loped for use. This organization is 
marketing condoms through peer 
educators. ° 

In India the elements for a 
successful IEC programme are 
slowly coming into place. Each 
state government will need to 
play the role of catalyst and coor- 
dinator to ensure that all partners 
are identified and mobilized, to - 
make sure that IEC materials and 
approaches are disseminated 
widely, and to provide the essen- 
tial link in terms of STD services 
and condom programming) to 
support a combined effort of 
government, NGO and private 
otganizations to put testing ap- 
proaches and strategies into op- 


: eration. 
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TAKING LOCAL BELIEFS INTO ACCOUNT 


_ An Example from Gadchiroli 


The choice and use of health 
care services is deeply embedded 
in the socio-cultural perceptions 
_ of the Indian society. Illness and 
disease are still largely viewed in 
the perspective of age-old beliefs 
and supernatural causes with 
strong taboos associated with 
certain health condtions. Since 
sex and reproductive life is a 
very private and secret matter in 
Indian society, matters 
related to sex and 
. menstrual blood are 
often taboo. Hence, 
health disorders per- 
taining to these areas 
tend to evoke intense 
feelings of shame, 
guilt and anxiety and 
remain hidden until 
they become impos- 
sible to hide any 
longer. 

Though very 
little research has been 
done to ascertain dif- 
ferences in the sexual 
habits and behaviour 
of men and women, 
far stricter standards 
of sexual sanctity are enjoined 
upon women than on men. While 
this greater latitude for men may 
have society's silent acquies- 
cence, a sexually transmitted dis- 
ease is allowed no special al- 
lownces, evoking social censure 


p 
whe 


and guilt all around. Hence, it is '} 


not surprising that public health 
facilities for the treatment of an 
STD are used even less than for 
other illnesses because of a pa- 
tient’s special need for privacy, 
confidentiality and intimacy. 


JUNE 1993 


When a patient associates 
his/her disease with something 
dark, secret and tabooed, faith 
tends to be strongly vested in the 
“magical” powers of the tradi- 
tional healer or vaid-who belongs 
to the same cultural milieu and 
who returns this faith by keeping 
trust and providing reassurance. 
Whether a cure is achieved or not, 





Source : Health for the Millions, August ‘91 


it is a patient’s overriding need 
for reassurance and compassion 
which dictates his/her choice of a 
health service in a realm as 
closely guarded as a sexually 
transmitted disease. For our own 
health system delivering STD 


services in specialist departments | 


of medical colleges, district and 
taluka hospitals, there is an im- 
portant lesson to be learnt here. 
Because STDs facilitate the acqui- 
sition and transmission of HIV, a 
fatal infection, prevention all 
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around can be achieved only if we 
can bridge the doctor-patient gap 
created by class, a depersonalised 
and hierarchical machinery, 
medical mystification and moral 
judgement. The health staff will 
not merely have to treat but talk 
to patients, obtain their collabora- 
tion in indentifying their sexual 
partners, counsel them and inter- 
act with themin a manner that 
; supports confidential- 
ity and fosters empa- 
thy. 


Women’s status and 
STDs 


The role of part- 
ner identification in 
controlling sexually 
transmitted infection 
inevitably brings up 
the image of the Hindu 
wife reared from 
childhood to bear ne- 
gation, neglect and si- 
lent suffering in the 
best traditions of the 
virtuous pativrata. 
Subjugated and with 
little access to infor- 
mation, itis very unlikely thatshe 
would have any control over the 
sexual act. If infected, cultural ta- 
boos strongly discourage such in- 
fections coming to light. Further, 
an acute scarcity of female doc- 
tors in rural areas with nurses 
and paramedical workers un- 
trained to handle gynaecological 
and sexually transmitted dis- 
eases, the reluctance to being 
examined by male doctors: is 
strong. 

A pioneering study con- 
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- ducted among 650 women in two 
villages of Gadchiroli, a back- 
ward district in Maharashtra, by 
Dr. Rani Bang and Dr. Abhay 
Bang and published in Lancet in 


1989, provided some startling. 


facts. In this cross-sectional sur- 
vey, the prevalence of gynaecol- 
ogical or sexual disease was as 
high as 92%, the average number 
of such diseases per woman being 
as high as 3.6. Though 55% of the 
women were aware of having 
gynae disorders, only 7.8% had 


ever had a gynaecological exami-. 


nation in the past. In their con- 
cluding note, the authors ask : 
“AIDS has not been reported 
from this part of India. But when 
the infection arrives, what will be 
the effect of a high prevalence of 
vaginitis and cervical erosion on 
the transmission of infection?” 


Linking statistics with cultural 
beliefs 


Apart from this study, what 
is noteworthy about the Bangs is 
that through their NGO, Search, 
they have attempted to create 
interest and awareness about is- 
sues related to women’s repro- 
ductive and sexual health based 
on the cultural perceptions of the 
women of Gadchiroli. At the 
same time, their approach re- 
mains soundly scientific, pro- 
ceeding as they do with diagno- 
sis, treatment and prevention 
while working to dispel myths 
and stereotypes that are regres- 

«sive and counterproductive to 
. women’s health as a whole. It is 
worth detailing their approach as 
in our policy to provide STD serv- 
ices at primary health levels, we 
need a similar holistic perception 
that views women’s health not in 
compartments of STD services, 
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‘ family planning, maternal health 


or obstetrics but as a whole serv- 
ice undivorced from the prevail- 
ing cultural milieu. 

Taking the disorder of white 


discharge in women, the Bangs - 


proceeded to understand how 


‘this disorder has deep cultural 


implications that can be missed 
by a medical doctor. In their 1989 
study of gynaecological diseases, 
75% of the women examined had 
white discharge. A subsequent 
interview-based study among 
women, couples and TBAs re- 
vealed that women believed this 
to be a chronic disease which 
drained energy and blood from 
the body leading to severe weak- 
ness and ultimately death. 
Documented in the July 
1992 issue of Manushi, the 
women perceived the cause of 
white discharge to be heat burst- 
ing out from inside the body. The 
heat may be caused by a womn 
having an inherently defective 
constituion or may enter the body 
through intercourse with an alco- 
holic or prosmicuous husband. If 
the husband was not perceived to 


have a problem, the woman is 


assumed to have caught it froma 
pre-marital or extra-marital rela- 
tionship. It is thus not difficult to 
imagine the acute anxiety associ- 
ated with this condition - an anxi- 
ety borne out by the fact that 
though 75% of the women were 
‘found to have white discharge 


on examination, only 22.6% had | 


complained of it, for fear that 
their chastity would be sus- 
pected’. 

On the sources of cure 
sought, the researchers found 


' that home remedies were invari- 


ably tried first. Next came the 
village herbalist. If sexual dreams 
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and sleeplessness also accompa- 
nied this condition, a healer prac- 
tising witchcraft was sought. 
Only if all these failed and if the 
family had the resources and 
showed concern, was a private ' 
doctor consulted. Since an inter- 
nal pelvic examination is taboo, 
communication barriers arose as 
in describing genital symptoms, 
a woman could only speak 
obliquely and in symbolic lan- 
guage. Write Rani and Abhay 
Bang: “The doctors, trained in 
western medicine and unaware 
of the hidden meaning of these 
subtle symbols, fail to appreciate 
the women’s real problems. Thus 
when she says she has weakness, 
the doctor treats her as a case of 
anaemia, leaving her problem of 
white discharge untocuhed.” 


Science and progressive thought 


As part of a mass awareness 
building programme aimed at 
important health and cultural 
issues and conducted through 
cultural fairs, camps and training 
programmes, the Search team has 
sought to demystify “miracles” 
performed by village magicians 
to exploit women. An immensely 
popular play entitled “When the 
husband gets pregnant” aims to 
show. the husband, who finds 
himself to be accidentally preg- 
nant, the social and physical 
strains that women undergo as a 
matter of course! 

The Search endeavour sug- 
gests that even in an orthodox 
society where taboos underscore 
sexual issues, a holistic under- 
standing and a personalised 
health delivery system can create 
awareness and community par- — 
ticipation for effective action and 


prevention. KKK 
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PARTNERS IN STD CONTROL: THE PRIVATE HEALTH SECTOR 





Geray transmitted dis- 


ceases (STDs) are associ- 
ated with the same risk factors 
that put a person at risk of HIV 
infection and ultimately, AIDS. In 


addition to this, STDs are now re- 


cognised as independent risk fac- 
tors for HIV/AIDS, facilitating 
both the acquisition and trans- 


mission of the human immunode-. 
ficiency virus. Althoughh STDs. 


pose a serious public health threat 
in their own right, being respon- 
sible for considerable morbidity 
and long-term complications like 
pelvic inflammatory disease, 
male and female infertil- 
ity, pregancy wastage 
and neonatal infections, 
itis this relationship with 
HIV infection that has 
made STD control one of 
the major strategies of the 
five year strategic plan 
for the prevention and 
controt of AIDS in India. 
The existing pro- 
gramme is based on the 
provision of clinical serv- 





ices for STD case management: 


. through a limited number of spe- 
cialised clinics and referral 
centres. Central to the pro- 
gramme -are five regional STD 
Referral Centres based at Delhi, 
Madras, Hyderabad, Nagpur and 


Calcutta and all the STD or Skin-. 


leprosy-STD clinics in medical 
colleges and in some district and 
taluka hospitals. Very little health 
‘education or primary prevention 
work has been undertaken so far, 
the programme offering curative 
services to the symptomatic STD 
patients who seek them. The total 
annual incidence of STDs in India 
is conservatively estimated at 40 
million which represents a mini- 
mum annual incidence rate of 5% 
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of the population. Of this popula- 
tion, only a very small proportion 


of STD patients currently make 
use of these facilities, the vast 


majority resorting either to pri- 
vate practitioners or to self- 
medication. 

' Itis estimated that only 
5-10% of STD patients make use 
of the services provided by gov- 
ernment and municipal clinics 
and the public health sector, so 
there is a need to collaborate with 
the private, corporate and NGO 
health sectors to facilitate the 
provision of effective and good 
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Bridging the Gulf 
quality services through these 
providers. This collaboration is a 
part of NACO’s strategic plan for | 
extending programme coverage 
through private practitioners. 


- Inadequate research 


Because 90-95% of STD pa- 
tients resort to private means of 
treatment, much more research is 
needed to ascertain the health 
seeking behaviour of the popula- 
tion. The extent to which people 
seek home remedies for medica- 
tion or seek the services of private 
practitioners is still not known. 
The private practitioners could 
belong to formal systems -of 
medicine. whether of allopathy, 
homeopathy, Unani or ayurveda. 
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| The informal could include sys- ` 


tems practised in some families 
through generations: compound- 
ers, herbalists, sorcerers et al, 
Beacause of the taboos associated 
with STDs, home remedies could 
well be an important source of 
treatment, especially among 
women. These traditions require 
research and documentation for 
scientifically validating their 
therapeutic value for wider appli- 
cation. If these are found to be 
ineffective, health education 
efforts to influence appropriate 
health care seeking behaviour 
need to be extended in- 
tensified. 


Bridging the gap 






For extending cov- 
erage among private 
practitioners, it is impor- 
tant to bridge the gap be- 
tween the public and pri- 
vate health sectors 
through a collaboration 
which is practical, facili- 
tating and based on an 
openness from both sides. The 
positive features of both the pub- 
lic and private health structures 
need to be acknowedged so that 
linkages can be forged for offer- 


‘| ing better quality STD services all 


around. Reassurance, privacy 
and confidentiality are some of 
the chief reasons why patients 
visit private practitioners. Pri- 
vacy and confidentiality are 
rarely found in public health fa- 
cilities and in addition, negative 
staff attitudes at STD clinics con- 
tribute in considerable measure 
to low utilisation rates. 

The other reasons for the 
low utilisation of public health 
facilities for the treatment of 
STDs are the factors of time and 
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the economics associated with it. 
A great deal of time is spent 
waiting for one’s turn in a govt. 
public clinic - time which often 
means the loss of wages for the 
day. Further, medicines are often 
in short supply or unavailable. 
Flexible timings which cater to 
the specific needs of the popula- 
tion, a reassuring environment, 
availability of medicines and a 
standard treatment of regimen 
are needed first and foremost in 
public health facilities so that 
forging linkages with private 
practitioners becomes a meaning- 
ful excersise. 


Training programmes 


For increasing programme 
coverage, one of NACO’s major 
thrust areas is to provide private 
practitioners with orientation 
training programmes from time 
to time which acquaints them 
with the latest line of treatment 
and offers them treatment guide- 
lines. The training would also 
cover clinical case management 
through diagnosis and treatment 
and emphasise the need for indi- 
vidual health education and 
counselling on disease preven- 
tion. The practitioners would also 
be trained to solicit a patient’s 
help in notifying the patient's 
sexual partner and encourage 
treatment compliance all around. 
On a trial basis, it is also planned 
to extend the use of govt. labora- 
tory facilities to private practitio- 
ners free of charge. 

Even though strengthened 
‘and improved public sector facili- 
ties will attract more patients, the 
private practitioners will be the 
major partners in the STD control 
programme. Collaboration be- 
tween the government and pri- 
vate health sector is a mutually 
beneficial excersise : improved 
quality of care by private practi- 
tioners will add to their credibil- 
ity while meeting NACO’s objec- 
tives of reducing STD rates in the 
country as a whole. eke 
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ties for -operationalizing such. 
] cooperation were spelt out for 





SAARC Seminar on AIDS 


A seminar on AIDS at- 
tended by the member countries 
of SAARC in New Delhi was 
inaugurated by Shri. B. Shanka- 


ranand, Union Minister of Health ` 


& Family Welfare on June 21, 
1993. In his inaugural address, 
the.honourable Minister pointed 
out the common links between 
the SAARC countries in terms of 
language, culture and lifestyle 
which could make for a mean- 
igful sharing of experiences for 
fruitful interventions. His speech 
dwelt on the salient features of 
the programme : creative and 
integrated IEC strategies for han- 
dling the traditionally closed 
subject of sex; STDs increasing 
the risk of contracting HIV infec- 
tion and the need for culturally 
acceptable clinical services; blood 
safety and adoption of the norms 
of universal caution in hospital 
` infection control and the need for 
‘ voluntary blood donation for in- 
‘creasing supply and discourag- 
ing professional blood donors. 
The seminar was also addressed 
by the Deputy Minister of Health 
& Family Welfare, Mr Paban 
Singh Ghatowar, Director Gen- 
eral of DGHS, Dr. A.K Mukerjee, 
the Health Secretary, Mr 
R.L.Misra and the Additional 
Secretary: & Project Director of 
NACO, Mr P.R.Dasgupta. 

The. three day seminar 
ended with the agreement that 
SAARC could be a useful forum 
for regional cooperation in the 
areas of advocacy, information 
sharing, providing guidelines on 
common policy issues and in 
identifying region-specific proj- 
ects and approaches. Detailed 
recommendations on the modali- 
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review and action. From NACO, 
presentations were made by 
Dr Shiv Lal, Additional Director 
(Technical) and Dr. Kusum 


|. Sahgal, Additional Director (IEC) 


on the programmes and plans of 
their respective divisions. 


Committee of Secretaries meet 


Ata meeting of the Commit- 
tee of Secretaries held on 5th June, 
1993, the Secretaries of all Minis- 


| tries: and Departments were ori- 


ented to the challenge of HIV/ 
AIDS in India through a detailed 
presentation made by NACO’s 
Project head, Mr. P. R. Dasgupta. 
As stated by-Mr. S. Rajgopal, the 
Cabinet Secretary, this sensitiza- 
tion effort also aimed to elicit the 
complementary support of the 
Secretaries from within their re- 


. spective sectors. The orientation: 


portrayed the essential features 
of the AIDS scenario as it ob- 
tained in India vis-a-vis incidence 
levels, the progression of infec- 


tion from high-risk groups to the | 
general population, the sexual: 


route emerging as the predomi- 
nant mode of transmission and 


country proving a pre-disposing 
factor in contracting HIV. The 
major thrust of the programme 


thus strove towards the control of ' 


STDs and blood-borne transmis- 
sion, the promotion of norms for 
safer sex (including condom pro- 


. gramming and promotion) and 


the launching of an innovative 
programme to generate aware- 
ness and behaviour change which 
targeted both the general popula- 
tion and specific groups. 

Being a preventive strategy, 
the Committee affirmed the need 
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for intersectoral collaboration in. 
support of the programme’s ob- 
jectives of extending outreach in 
all sectors. 


The Berlin Conference . 


The 9th International Con- 
ference on AIDS and the 4th STD 
‘World Congress held from June 


‘6-11 in Berlin was attended by 


more than 14,000 delegates from 
166 nations of the world. Some of 
the salient features that emerged 
from this international experi- 
ence were : the longer periods of 
survival of the infected; billions of _ 
lives, dollars and immeasurable 
suffering could be halved if gov- 
ernments and communities acted 
now; the Anglo French Concorde 
trials which revealed that AZT 
neither prolongs life nor delays 
the onset of AIDS in the infected; 
the need for a total accéptance of 
the HIV infected along with anac- 
ceptance of people with different 
sexual orientations; a recognition 
of the special vulnerability. of 
women with practical tools 
needed for their empowerment; 
targeting youth in the sexually 
non-active phase through sex 


-education that delays the sexual 
the high level of STDs in the 


encounter and a clamour for re- 
search break throughs both in ` 
prevention and chemotherapy. 
From NACO, Dr Shiv Lal, in 
his oral presentation. at the Con- 
ference, drew attention to the 
government’s sentinel surveil- 
lance activities that now covered 
the greater part of India, the find- 
ings of which had revealed -a. 
doubling in the rate of seroposi- 
tivity from 1988 - 92. The surveil- 


| lance covered high and low risk 


groups in both urban and rural 
India. These findings were re- 
ported in newspapers like Boston ` 
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Globe, The Times of India, Focus 
(The Conference's daily reporting 


service) and Science, a journal 


published in the U.S.A. 

Dr. Kusum Sahgal, in her 
poster presentation entitled, 
‘Reaching a consensus on AIDS 
counselling in India’, presented 
NACO’s plans to reach all catego- 
ries of health workers through a 


comprehensive counselling train- ` 


ing module and a trickle down 


training programme. She also 


net-worked. with representatives 
from CEC and GPA to see how 
channels for outreach through 
NGOs can be streamlined and 
how women can be better em- 
` powered. 


NGO guidelines 


The. guidelines for the in- 
volvement of NGOs have now 


been finalised for use by the State. 


AIDS cells. The guidelines pro- 
vide for a system of collaboration 
with NGOs which ensure appro- 
priate support structures. Apart 
from an NGO adviser there is 
provision for selecting an NGO 
involved in community develop- 


ment as a nodal agency to assist: 
the state AIDS cell in the short- f 


listing and selection of the NGOs. 
Apart from providing NGOs 
with assistance in the crucial area 


of developing a project proposal ' 


in the required format, the elabo- 


rate terms of reference for a nodal 


‘NGO envisage supporting the 


. selected NGOs through a variety . 


to training workshops and main- 
taining liaison with donor agen- 
cies and the government to mini- 
mize procedural delays. 


STD Planning Workshops 


Three STD planning work- 
shops have been held this year in 
‘New Delhi, Madras and 
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Bhubhneshwar to assist 25 States 
and 6 UTs along with their state 
AIDS cells in developing skills for 
planning STD control activities, 
the presence of STDs being a pre- 
disposing factor in the acquisition 
and transmission of HIV. The 
participants were trained in 
making a rapid assessment of the 
STD situation in their state with 
special reference to high risk 
groups and the geographical ar- 
eas where they were concen- 


trated. By prioritising these. 


groups and locations, the partici- 
pants were trained in planning, 
supervising and monitoring such 
interventions. A plan was also 
developed for the targeted and 
phased training of health workers 
in STD case management. 

The workshops also re- 
flected the need for better coordi- 
nation between STD activities 
and HIV prevention, guidelines 
for STD treatment and condom 
promotion and IEC materials 
which could be specifically tar- 
geted as well as adapted for local 
use. 


Workshop on Youth Action 


An Asian regional seminar 
on Youth Action on AIDS was 
held in April at Kualalumpur, 
Malayasia. Organised by the 
Commonwealth Youth Pro- 
gramme Asia, Centre, Chandi- 
garh, with technical assistance 
from NACO and WHO, its key 
resource persons were Ms Carol 
Larivee from WHO, Mr Mahesh 
Mahalingam from NACO and Dr 
Sundarraman from ARFI. To 


promote networking efforts 
among the participating coun- | 


tries, a regional task force for 
youth AIDS awareness was pro- 
posed along with an exchange of 
materials within the region. The 
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other recommendations included 
introducing HIV/AIDS in the 
school curriculum and preparing 
youth NGOs for providing sup- 
port to STD/HIV/AIDS affected 
individuals and their families. 
The participants went through 
the exercise of preparing a re- 
gional paper on AIDS together 
with programme planning and 
developing IEC materials for use 
among youth. 


Participating Parties Meet 
“On June 28th, the second 


quarterly participating party 
meeting for 1993 was held. While 


_the first meeting in March 1993 


focused on STDs, this session 
looked at research into groups at 
higher risk of contracting HIV 
infection. Special presentations 
were made by the Bombay Mun- 
cipal Corporation, the Commu- 
nity Action Network, an NGO 
based in Madras, and WHO con- 
sultant, Dr. Robert Ostvogels, 
and Dr. Kusum Sahgal from 
NACO. ' 

The BMC shared their re- 
search and intervention in the red 
light area of Bombay. The Com- 
munity Action Network pre- 
sented their research findings 


| with the hidden sex industry in 


Madras, men who have sex with 
men, and Ali, the third gender 
population. An intervention with 
the sex industry is in progress 
with a geographically targeted 
area in Madras, based on the re- 
search. The need to develop and 
implement interventions with 
men who have sex with men and 
the Ali population was empha- 
sized. Dr. Oostvogels discussed 
some basic qualitative research 
techniques and Dr. Sahgal out- 
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lined how NACOis attempting to 
operationalize this kind of impor- 
tant research through a national 
high risk behaviour survey and 
the development of appropriate 
support materials. 


Meeting with Bengal Chamber of 
Commerce and Industry 


OnJune 2nd, NACO accom- 
panied by WHO, addressed a 
meeting at the Bengal Chamber of 
Commerce Industry (BCCI) 
chaired by Mr. K.C. Mehra, Sen- 
ior Executive Director (Opera- 
tions). Attending the meeting 
were 35 individuals representing 
15 private companies and the 
Southern Railways. Dr. Lev 
Khodakevich of WHO presented 
the global situation, progression 
of the HIV epidemic in India and 
prospects for the country and the 
state of West Bengal. Dr. Kusum 
Sahgal presented the plans for 
AIDS prevention and control of 
the Government of India and out- 
lined action points that the Indian 
industry could take up to face the 


NACO NEWS = 


reality of HIV/AIDS in the coun- 


The BCCI AIDS Task Force, 
set up from the initial “I Care 
Committee”, met after the pres- 
entations to discuss further ac- 
tion. This group, consisting of 
five communicators and a core 
group of nine companies, agreed 
that workplace interventions 
should be conducted in major 
industries of BCCI. The first set of 
activities have taken place in Jam- 
shedpur beginning with a plan- 
ning méeting and a 3-day inten- 
sive orientation held in June for 
the benefit of young employees 
and trade apprentices, college 
youth and professors and officers 
and wives of TISCO. An exhibi- 
tion and a Nukkar Natak on AIDS 
were also held for making HIV/ 
AIDS messages accessible to the 
target audiences. 


World Bank clearance for. 
projects 


The World Bank has cleared 
funds for four IEC proposals re- 
lated to awareness generation, 











research and intervention. These 
are: 

* A generic package to be 
developed as an intervention for 
truck drivers by the Madras 
based NGO, AIDS Research 
Foundation of India. 

* A national-level high risk 
behaviour study to be conducted 
in 65 cities for mapping the loca- 
tion and magnitude of risk be- 
haviour patterns in the country 
with the specific objective of plan- 
ning and implementing focused 
and relevant interventions. 

* Conducting IEC assess- 
ments in all the states for pur- 
poses of integrating the efforts of 
the State AIDS cells with commu- 
nication agencies for planning 
and implementing region-spe- 
cific IEC. 

* Spreading awareness 
through a journal to be published 
by National Open School which 
caters to a student population of 
over a lakh. This population 
comprises students in the 17-35 
age group studying through a 
non-formal system. 

kkk 





SOME HIGHLIGHTS OF STD PREVALENCE 


T. come to a better assess- 
ment of the extent of the 
STD problem in the country, a 
number of STD baseline surveys 
were conducted among selected 
population groups in different 
parts of the country. In addition 
to this, relevant scientific litera- 
ture was reviewed for studies on 
STDs conducted in India. 


STD baseline surveys 


Surveys were done in Cal- 
cutta, Jaipur, Madras and a rural 
area in Tamil Nadu. A standard 
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survey protocol was developed 
with the assistance of WHO, and 
implemented in all settings with 
only minor changes or adapta- 
tions. It should be noted that due 
to constraints in laboratory sup- 
port, only selected STDs could be 
reliably diagnosed during the 
surveys. Consequently, the find- 
ings tend to underestimate the 
size of the problem. 


Calcutta 


The survey was done to 
assess the prevalence of STDs and 


15 


HIV infection among commercial 
sex workers (CSWs) in a red light 
area. Information about socio- 
demographic characteristics; and 
about some sexual behaviour 
patterns and practices was also 
obtained. The survey was a joint 
undertaking by the All India In- 
stitute of Hygiene and Public 
Health, the School of Tropical 
Medicine, the State of West Ben- 
gal and an NGO, the Society for 
Community Development. 

Out of a total of almost 4800 
CSWs in the area, random sam- 
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pling indentified 450 CSWs who 
all participated in the survey. 
Information was collected by in- 
terview, physical examination 
and laboratory examination of 
blood and genital specimens. 


i _ The results with regard to STD 


and HIV infection were as fol- 


i» lows: 70% of the CSWs reported 


to have suffered from an STD 
during the last year. On clinical 
examination, 17% had candidi- 
asis, 15% had _ trichomoniasis, 
12% has cervicitis and 5% suf- 
fered from syphilis. On labora- 
tory examination, 59% had a 
positive syphilis test, and 13% 
were found to be suffering from 
gonorrhoea. In total, 81% of the 
CSWs were infected with one or 
more STD. Of the 151 asympto- 
matic women, 82% were infected 
with an STD. 

The prevalence rate of HIV 
infection was low, at 1.1%. The 


- high rates of STD clearly indicate 


“the potential for.an explosive 


spread of HIV infection, and the 


` low rate found indicated `a true 


window of opportunity for inter- 
vention before rates soar. An in- 


. tervention was subsequently 





developed, combining IEC to 
promote condom use, with the 
provision of health care services 
and condom distribution. : 


; Madras/Tamil Nadu 


_ The survey was conducted 
among a total of 1500 partici- 


_ pants, from the following groups: 


remand prisoners (200 males/50 
females), industry workers (250 
males), transport workers (250 
males), antenatal clinic attenders 
(750), and 600 rural PHC atten- 
ders (300 males/300- females). A 
questionnaire was applied to all 


a een: and a physical ex- 





amination done Specimens were 


taken for laboratory analysis. 

Prevalence rates of STDs 
found in the urban population 
groups ranged from 1.2% among 
industry. workers to 9.7% among 
antenatal clinic attenders, with 
36% among female prisoners. The 
rates in the rural population were 
4.3% for women and 5.6% for 
men. The overall prevalence of 
STDs was 7.3% 

Two observations are im- 
portant. In the first place, the high 
rate of STDs among antenatal 
clinic attenders, at 9.7%. Antena- 
tal clinic attenders are generally 
considered a relatively low risk 
group for STDs, and comparable 
to the general population. In the 


second place the high rate ‘of 


STDs found in the rural areas 
(overall 5%). This clearly dispels 


the myth that STDs are an urban: 
problem. It-also indicates the | 


need for strengthening STD con- 
trol efforts at the PHC level. 


Jaipur 


_ In this survey a total of 519 
males from the industry, labour 
and transport sectors were exam- 
ined, as well as 250 antenatal 
clinic attenders, A questionnaire 
‘was used to obtain demographic 


“information and a physical ex- 


amination performed. Specimens 
for laboratory analysis were 
taken. Findings were as follows: 
Among antenatal clinics at- 
tenders 13.6% had candida infec- 
tion, 13.2% had _ trichomoniasis 
and 11.2% suffered from gardner- 


: ella. These are all vaginal infec- 
tions. In addition, 1.6% had gon- } 


orrhoea and 1.6% tested positive 
for syphilis. 

Among the men, gonor- 
rhoea was found in 2.1 %, while 


wm 
ie, 


syphilis serology was positive in . 


T 4.4%. Condom use was virtually 


absent in all groups. ` 
Literature search 


Searching the scientific lit- 
erature for studies on STDs in ` 
Jndia revealed only a very small 
number of studies. Most studies 
either report on very selective 
study populations, like forin- 
stance. STD clinic attenders, or 
report on very small numbers. 
However, a-number of ‘commu- 
nity-based’ studies have been 
conducted. Most òf these focused 
on the prevalence of-syphilis, as 
this is the only STD thatcan relia- 
bly be detected by a simple blood 
test. 

In low-risk general popula- 
tion groups, syphilis rates ranged 
from 1 - 7%, while in potential 
high'risk behaviour groups, rates, 
up to 28% were found, Among 
antenatal clinic attenders rates 
varied from 1. 3%, and in blood 4 
donors from 2.7% to 16%. It 
should be noted that rates for 
other STDs are usually much = 
higher than those found for 
. syphilis. 

From the dats obtained 
from limited STD baseline sur- 
veys, and review of the available 
scientific literature for STD stud- 
ies, it can be concluded that STDs 
are much more common than was 
previously thought. Sexually 
transmitted diseases are indeed a 
public health problem of very 
serious proportions in their own 
right. The hight rate of STDs also 
underlines the very real and 
threatening potential for an ex- 
plosive spread of HIV infection/ 
AIDS in India. Control and pre- ` 
' vention of STDs are therefore . 
urgently. requited. « 
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NEWSLETTER OF THE NATIONAL AIDS ours ORGANIZATION 
Editorial 


June 1993 


CONTROLLING STDs AND HIV/AIDS 


ith the spread of the HIV/AIDS epidemic, there 

has been a resurgence of concern about sexually 
transmitted diseases which hitherto remained relegated 
to the background in the face of a plethora of other 
public health problems afflicting our country. Not only 
do STDs share common epidemiological determinants 
ie. common risk behaviour features with HIV/AIDS 
but they also catalyze the acquisition and transmission 
of HIV. The strength of the association between STDs 
and HIV can be gauged by the simple fact that the 
relative risk of transmission for HIV zooms up by as 
much as ten fold in the presence of ulcerative STDs 
such as Syphilis, Chancroid etc. There is a considerable 
body of evidence to suggest that HIV on its part, not 
only aggravates the severity of manifestations but also 
renders the response to the conventional therapeutic 
regimens less effective. 


However, we still don’t have enough epidemiol- 
ogical data to tell us about the exact magnitude and 
extent of the disease. The review of available scientific 
literature and initial baseline surveys conducted in Cal- 
| eutta, Jaipur, Madras and a rural area of Tamil Nadu 
have highlighted the fact that what we discern about 
STDs is nothing more than the proverbial tip of the 
iceberg. In the context of the HIV/AIDS epidemic, these 
high estimates of STDs portend an ominous note, both 
in their own right and in their forewarning of an ex- 
plosive spread of HIV/AIDS in times to come, if left 
unattended. The situation therefore calls for a sense of 
urgency in our fight against STDs. 


The solution of the problem is however not easy. 
Given the socio-cultural taboos associated with the 
issue of sexuality in the Indian context, it is not 
surprising that even the very mention of STDs evokes 
an intense feeling of censure among the public. In this 


F atmosphere, fear of stigmatization deters patients from 


jropriate treatment from specialized clinics 
cés.tliém either to self medicate or seek treatment 


from other sources which may be of questionable repute 
but where at least, confidentiality is assured. This is 
corroborated by the fact that only an estimated 5 to 
10% of people infected with STDs. seek treatment from 
public health agencies. 

Taking all the above mentioned factors into ac- 
count, the National AIDS Control Organisation has 
committed itself to the task of revitalizing and rejuve- 
nating the STD Control Programme, which would en- - 
deavour to provide good quality, non-stigmatizing serv- 

“ices for STD diagnosis and treatment.While at the pri- 
mary level, it plans to integrate STD case management 
services into the existing facilities, it aims simultane- 
ously to build up a strong referral support service at 
the secondary/tertiary level by upgrading and reori- 
enting the specialized STD clinics of the country. 

The most significant as well as difficult aspect of 
the STD Control Programme pertains to primary pre- 
vention activities which aim at, on the one hand, bring- 
ing about positive behavioural changes among those 
practicing ‘at risk’ behaviour and on the other hand, 
preventing the emergence of such behaviour among 
those who are vulnerable in this regard. NACO has 
initiated innovative targeted interventions for those 
deemed to be at higher risk of infection, while launching 
simultaneously a mass media campaign to provide the 
overall umbrella messages to the lay public. 

In the new perspective of HIV/STDs, we have to 
- review and reformulate our strategies to promote con- 
doms in the dual role of contraceptives as well as pro- 
. phylactics against STDs and HIV. In this new role as 
“@ life saver, the qualitative aspects of this product have 
“become all the more pertinent. The three-pronged ap- 

„proach of STD control, IEC and condom. programming, 


thus, forms. the crux of thè programme to control and |} 
prevent the ranean ts HIV EA Me sexual, f 


pute: a kikk 





STD CONTROL : STRATEGIES AND SERVICES 





Although Sexually Transmitted Diseases (STDs) pose a serious public.health threat in their own 
right, their presence greatly increases the risk of acquiring and transmitting HIV. Hence, STD con- 
trol is one of the major strategies for the prevention and control of AIDS in India. Our cover story: 
profiles the STD situation in the country and givesa detailed strategy for revitalizing STD services 
at all levels and in tune with peoples’ néeds. 


ways in which 
Th the HIV/AIDS epidemic 
- spreads from one person to an- 

other are well established : 1) 

through sexual intercourse; 2) 

through transfusion of blood car- 
` rying the virus; 3) through con- 
. taminated needles or syringes; 
and 4) from an infected mother to 
her unborn or new-born child. 
However, the most important of 
these is sexual intercourse. In the 
South-East ‘Asian region, sexual 
transmission of the virus is re- 
sponsible for 80-90% of all infec- 
tions (see box on Page 5). 


HIV/AIDS therefore is pre-. 


dominatly a sexually transmitted 
infection. The infection is mostly 
found in people who practise risk 
behaviours that put them at an 
increased risk for the other sexu- 
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ally transmitted diseases (STD) as 
well. This behaviour is : having 
sexual intercourse with multiple 
partners. The presence of an STD 
is a marker for such risk behavi- 
our. 

The same risk behaviour 
that puts a person at risk for an 
STD, also puts the person at risk 
for HIV infection, and ultimately 
AIDS. Consequently, the same 
prevention measures will protect 
against STDs and against HIV/ 
AIDS. 

In addition to this, it has 
been found that the presence of 
one or the other STD facilitates 
the transmission of HIV infection. 
The risk can increase as much as 
ten-fold in the presence of anSTD 


- that causes ulcers, such as syphi- 


lis or chancroid, and five-fold 
with STDs that cause discharge. 
Examples of these are : gonor- 
rhoea, chlamydia and tricho- 
monas. 

It is therefore of vital impor- 
tance for the prevention of the 
spread of HIV infection that the 
other, curable STDs are diag- 
nosed and adequately treated. 


STD as a public health problem in 


India 


To assess the extent of the 
problem of STDs in the country, it 
is essential to draw upon as many 
sources of information as pos- 
sible. Available sources of data 
are : 1) the routine STD surveil- 
lance system; 2) STD baseline 
surveys; 3) VDRL screening of 
antenatal clinic attenders; 4) 
VDRL screening of donor blood; 
and 5) special surveys. The pic- 
ture that emerges indicates that 


2 


STDs are indeed a very serious 
public health problem in India. 

The routine STD surveil- 
lance obtains data from the STD 
and Skin-Leprosy-VD clinics in 
Medical Colleges, and some Dis- 
trict and Taluka Hospitals. It is 
estimated that only 5-10% of the 
STD patients attend public facili- 
ties, while other sources of health 
care are not included in the rou- 
tine surveillance. It is also esti- 
mated that not more than 30% of 
these clinics report with any regu- - 
larity. Therefore, it is well ac- . 
cepted that the routine data un- 
der-estimates the size of the prob- 
lem, although it is not clear by 
how much. 

Amore accurate picuture of 
the situation can be obtained by 
conducting STD surveys. A 
number of STD baseline surveys 
have recently been conducted in 
Madras, a rural area of Tamil 
Nadu, Jaipur and among com- 
mercial sex workers in Calcutta. 
In addition to this, the scientific - 
literature was reviewed for any 
such studies conducted in the last 
15 years in the country. The most 
reliable laboratory indicator for 
an STD infection is a serological 
test for syphilis, either by VDRL, 
RPR or TPHA. This provides a 
good indication of the prevalence 


of syphilis in a community. A 


summary of prevalence rates 


‘obtained from various sources is 


given in Table 1. 

= Very few studies have been 
conducted where the presence of 
other STDs apart from syphilis 
have been confirmed by labora- 
tory diagnosis. Based ona clinical 
diagnosis of STDs however, the 
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Population Group 


Urban males 

Rural males 

Rural females 

Antenatal clinic attenders 
Professional blood donors 


- % +ve 
(VDRL or FPHA) 


Groups with potential high risk behaviour 


Commercial sex workers 





Table 1. Syphilis prevalence rates in various groups 


results from the above mentioned 


baseline surveys indicate preva- - 


lence rates for urban population 
groups from 1.2 to 10% and for 
rural population groups up to 7%. 
In one study among rural 
women, an STD prevalence rate 


’ of 50% was found. 


STDs are clearly not an ex- 
clusively urban’ problem, with 
STD rates being high in both 
urban and rural population 
groups. Also although rates are 


higher in groups with identified. 


high risk behaviours, they are still 
significant in groups’ presumed 
representative of the general 
population, such as antenatal 
clinic attenders. 

Based on the available data 


, itis estimated that the annual in- 
. cidence of STDs in India might be 


as high as 5%, or 40 million new 
cases per year. - l 
The following complica- 
tions are closely associated with 
STDs: pelvic inflammatory dis- 
ease, ectopic pregnancy, congeni- 


tal. syphilis, ophthalmia neona- . 


torum, pregnancy wastage and 
male and female infertility. Al- 
though no comprehensive data 
exist on the.incidence of these 


‘conditions, it is likely that these 


are very common, thus contribut- 
ing to long-term suffering, and 
even mortality. 


The National STD Control Pro- 


gramme 


A National STD control pro- 
gramme has been in operation in 
India since 1946, and although 
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this was initially a successful 
programme, it has gradually lost 
its effectiveness in controlling 
STDs. This programme was 
based on the provision of clinical 
care through a limited number of 
specialised STD clinics, with no 
attention to primary. prevention. 
Itcurrently reaches not more than 
an estimated 5-10% of all STD 
patients in the country, while the 


| majority of patients attend pri- 


vate practitioners, quacks and 
pharmacists or resort to self- 
medication. 

Special STD clinics are per- 
ceived as stigmatising, privaçy 
and confidentiality being absent 


in most clinics. Negative staff-: 


attitudes, in particular towards 
female patients, have further 
contributed to low utilisation 


‘rates. 


Strategies for STD control 


In recognition of the fact 
that prevention and control of 
AIDS cannot be achieved without 
the control of STDs, NACO is 
committed to increase the effec- 
tiveness of the National STD 
Control Programme. To this end 
the following strategies have 
been developed: . 


‘1) - Information, education and 


communication (IEC) for primary 
prevention of STDs and AIDS, 
through : » 

@ the promotion. of safer 
sexual behaviour; and the promo- 
tion of condom use. 


e IEC to promote appropri- 
ate health care seeking behaviour 
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for STD patients, and their part- 
ners. 


2) - Provision of good quality, 
non-stimatising services for STD 
diagnosis and treatment, 
through: l 

@ integration of STD case 
management in the existing 
health care system : involving 
primary level health care facili- 
ties, including MCH/FP and an- 
tenatal clinics; here primary’ re- 
fers not only to primary health 
centres but to dispensaries, health 
posts and even private clinics in 
urban areas. 

. ecollaboration with the pri- 
vate, industrial, corporate and - 
NGO sectors; 

è re-orientation of special- 
ised STD clinics to become train- 
ing, referral, research and moni- 
toring centres. 


STD case management will 
be based on a clinical approach, 
while laboratory support will be 
available through referral, re- 
search and training centres. Case 
management includes not only 


diagnosis and treatment, but also 


education and counselling on 
prevention, the need for treat- 
ment of sexual partner(s), use of 
condoms and treatment compli- 
ance. 


By adopting these strate- 
gies, the STD Programme will 
become oriented towards public 
health needs, and be better 
equipped to meet the dual chal- 


‘lenge of controlling STDs and 


preventing the further spread of 
HIV infection/ AIDS. 


Implementation 


- Ultimately, the programme 
intends to cover the whole coun- 
try, but for the immediate future, 
a choice has been made for a 
phased implementation. It is ac- 
knowledged that there are people 
whose behaviour puts them at a 
higher risk of acquiring and 
transmitting an STD, and there- 
fore HIV infection. Such people 
are found in traditional risk 
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. groups, such as males who travel 
frequently in their professions 


(truck drivers, businessmen, sail- , 


ors) or men who live separated 
from families (migrant workers, 
uniformed services, many slum 
dwellers), as well commercial sex 
workers. Because of the fre- 
quency of higher risk behaviour, 
and the consequently higher inci- 
dence of STDs, it is estimated that 
STD control interventions in 
these core groups will have a 
large effect on the prevention and 


MEDICAL COLLEGES 
ANTENATAL MCH/FAMILY 
CLINICS 


PLANNING CLINICS 


control of STDs in the community 
at large. 

To implement the pro- 
gramme, therefore, NACO has 
chosen a two-pronged approach. 
On the one hand, the existing in- 
frastructure of STD clinics is 
being strengthened to allow these 
facilities to become referral 
centres for primary level health 
care providers. Also, a number of 
these strengthened STD clinics 
will be developed to serve as 
research sites and training centres 
in STD case management for 
medical staff in primary level fa- 
cilities, 
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At the same time, NACO 
will support. the development 
and implementation of targeted 
interventions, which prioritise for 
groups with the above risk be- 
haviours. Such interventions will 
integrate IEC for safer sexual 


. behaviour with the provision of 


clinicial services for STD case 


. management and the provision of 


condoms (condom programming 

this is discussed in the article 
alongside) _ 7 

Services for STD case man- 





STD SERVICES 


the treatment of STD patients by 
non-specialists, NACO has re- 
cently revised the existing STD 
Treatment Recommendations. A 
much simplified set of treatment 
guidelines will be published and 
widely distributed. in the near 
future, 

Private practitioners are an 
important source of health care 
for many STD patients. In the im- 
plementation of the STD control 
programme, NACO seeks to col- . 
laborate closely with the private 
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Expanding Programme Coverage 


agement will be integrated in 
general health care facilities, so as 
to avoid stigmatisation. Also, to 
provide non-stigmatising and 
easily accessible services for 
women, STD services will be inte- 
grated into existing MCH/FP and 
antenatal clinics. Use will there- 
fore be made as much as possible 
of existing facilities, which might 
need upgrading to guarantee suf- 
ficient privacy for STD patients. 
Training for medical staff in these 
facilities will be provided to im- 
prove diagnostic skills, and where 
required, specific STD drugs will 
be made available. To facilitiate 
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sector, and to involve private 
health care providers to the. ex- 
tent possible. Involvement from 
the industrial and corporate sec- 
tor will also be sought. 

The existing STD pro- 
gramme is currently being revi- 
talised and reoriented towards a ` 
public health based programme. 
By implementing the strategies as 
outlined above, and by extending 
coverage of the programme to 
include first level health care fa- 
cilties as well as the private sec- 
tor, this new programme will 
play a major role in the preven- 
tion and control of HIV/AIDS in 
India. keke 
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Relationship between 


AIDS and other STDs . 


* The predominant mode of 
transmission of both AIDS 
and other STDs is sexual, 
although other routes of 
transmission for both in- 
clude blood, blood prod- 
ucts, donated organs or 
tissue and through an in- 
fected woman to her foetus 
or newborn infant. 


* Many of the measures for 
preventing sexual trans- 
mission of HIV and ‘STDs 
are the same, as are the 
target audiences for these 
interventions. 


* STD clinical services are an 
important access point for 
persons at high risk of both 
AIDS and STDs, not only 
for diagnosis and treat- 
ment but also for education 
on prevention. 


*There is a strong associa- 
tion between the occur- 
rence of HIV infection and 
the presence of other STDs. 
Increasing evidence sug- 
gests that many STDs, par- 
ticularly genital ulcer dis- 
eases, very significantly 
facilitate the acquisition 
and transmission of HIV. 


*Increasing evidence sug- 
gests there is increased 
severity’ of manifestations 
and infectivity of STDs and 
reduced response to ‘con- 
ventional therapeutic regi- 
mens in HIV infected per- 
sons. 


*Trends in STD incidence 


and prevalence can be use- 
ful indicators of changes in 
sexual behaviour, are eas- 
ier to monitor than trends 
in HIV seroprevalence and 
are therefore valuable for 
determining the impact of 
HIV/AIDS control pro- 
grammes. 
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Condoms : Contraceptives and Life Savers 





It is with the advent of HIV/AIDS that the role of a condom 
changed from a simple and effective contraceptive to a life-saving 
device. This article describes the determined promotional efforts 
that were needed to make the condom acceptable to the Indian 


psyche. 





C ondoms, used until re- 
cently in India as a simple 
and relatively effective contra- 
ceptive, has assumed the added 
value of being a protective barrier 
against HIV infection in India is 
predominantly which transmit- 
ted through the sexual route. 

The origin of the word, 
condom, is unknown. One pos- 
siblity is that the term originated 
from the Latin word, ‘condus’ 
which means a receptacle - a 
word probably in turn derived 
from the Persian word ‘kendu’ or 
‘konu’ which means a long stor- 
age vessel made from the intes- 
tines of an animal. 

Pictorially, early Egyptian 
art shows men wearing a sheath 
which could be a condom. The 
first written description ap- 
peared in 1564 when the Italian 
anatomist, Fallopio, claimed that 
a linen sheath worn over the penis 
during intercourse could prevent 
the spread of disease. The first 
references to condoms as contra- 
ceptives were in bawdy English 
verses in the early nineteenth 
century. 

When condoms began to be 


made commercially, they: were | 


first made from the intestinal 
membranes of animals and were 
relatively expensive. They were 
familiar in the European houses 
of prostitution as early as the 18th 
century and used mainly as pro- 
phylactics against venereal dis- 
ease. In his memoirs, Casanova 
mentions using condoms both as 
prophylactics and contraceptives 
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though without much enthusi- 
asm! With the advent of vulcan- 
ized rubber in the 1840s came the 
mass production of condoms 
from latex. In India, condoms 
were commercially available in 
metropolitan centres like Cal- 
cutta, Bombay, Karachi, Lahore, 
Dhaka etc. during the early 1920s 
and 30s. 


Social marketing of Nirodh 


Since the inception of the 
family planning programme in 
1952, the Department of Family 
Welfare has included condoms in 
the basket of contraceptives of- 
fered to eligible couples for plan- 
ning their families. With the ex- 
pansion of the family planning 
programme, family planning 
services along with contracep- 
tives, were made more available 
to target groups through the 
Health and Family Welfare infra- 
structure. With the advent of the 
social marketing programme in 
1968, a pioneering effort was 
made to project the ideal of a 
reduced family size for influenc- 
ing behaviour change. The means 
for achieving this was the prod- 
uct brand, Nirodh. Nirodh was 
offered as a choice contraceptive 
to eligible couples in the younger 
age group. Taking into account 
the vast numbers living below 
subsistence levels, Nirodh was 
distributed free through the 
Health and Family Welfare infra- 
structure. For those who could 
afford to pay, it was also made 
available at an affordable price. 
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The earliest traditional commer- 


cial outlets were chemists and 
druggists. But under the Depart- 
ment of Family Welfare, the 
commercial distribution of 
Nirodh was broad-based to in- 
clude grocers, general stores, 
paan and cigarette vendors 
within its ambit, making con- 
doms available virtually at a 
consumer’s doorstep. 

The social marketing pro- 
gramme, thus gave to the con- 
dom a brand name, a price, a 
strong distribution sysem and 


vigorous publicity through the 


mass media. 

_ . In addition 

to the condoms 
:-marketed 

through the De- 

partment of 
' Family Welfare, 
there are a num- 
ber of brands 
being marketed 
by private volun- 
tary organisa- 
tions and NGOs. 
These brands 
target different 
segments -of the 
market, offering 
consumers 
thereby a larger 
choice of product. This expansion 
of the market is based on market 
research into consumer prefer- 
ences which, as in the case of 
other consumer goods, may lead 
to a greater use of condoms. In 
this context, selling condoms 
through vending machines is a 
possibility worth exploring. 


Overcoming resistances 


Because of its barrier-like 
quality, the promotion of con- 
doms met with resistance as there 
was no felt need for the product. 
Indian conservatism adhered to 
the belief that sex was permissible 
only for purposes of reproduc- 
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tion -and this despite the high 


prevalence levels of STDs in our 


purportedly conservative society 
- both urban and rural! A condom 


also had associations with vene- 
real disease and illicit sex and 
therefore with stigma and guilt. | 


And universally, a condom was 


‘felt to pose as a barrier, and there 


fore a. hindrance in the act of 
lovemaking. 

_ Marketing condomsalso be- 
comes more difficult as it does 
not allow for any tangible value 
additions which the consumer 
can accept readily. Promising 





_ Overcoming resistances : The Coridom Story 


benefits of long term planning, it 
offers no immediate results - a 
fact none too appealing to the 
psyche of the male machismo 
who plays the assertive role in the 
sexual act wherein the woman is 
the recipient - a recipient of the 
male seed. 

In its efforts to project 
Nirodh as a choice contraceptive 
for young couples, adequate 
marketing inputs and publicity 
through advertisements were 


required to remove the stigma of. 


illicitness that surrounded the use 
of condoms. For reaching the tar- 
geted population, Nirodh was 
projected as a simple, effective 
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and acceptable consumer prod- 
uct. Currently, condoms are 
being projected as products used ` 
by loving and caring married 
males for containing family size. 
In fact, with condoms now serv- 
ing as a means for protection 


‘against disease, the message of a 


consistent use of condoms can be 

addressed to males by reiterating 

the concept of care with two ends 

in view : the care of the seif in the 

context of sexual dalliances and 

the care of the spouse in protect- 

ing her from an unwanted 

pregnancy. The sense of benefit 

obtained from 

condom use will 

increase as the 
linkage between 

sexual inter- 

course. 
especially with 

multiple part- 

ners, and STDs 

and HIV infec- 

tion becomes in- 

creasingly clear. 

Promoting 
behavioural 
change in favour 
of safe sex, in- 
cluding a consis- 
tent use of con- 
doms, requires 
a discussion of sexuality in the 
Indian context and an admission 
that both pre- and extramarital 
sex are not as rare as some people 
would like to believe. 

A commonly heard objec- 
tion to discussing safer sex and 
condom use with young adults 
and adolescents is the perception 


‘that this would mean condoning 


sexual experimentation, leading 
to greater prosmicuity. However, 
studies conducted in many parts 
of the world, both industrialised 
and developing, have shown that 
sex education does not lead to 
earlier or increased sexual activ- 
ity, but rather to its general reduc- 
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tion and a delay in its onset. And 
in as many as ten studies, sex 
education increased the adoption 
of safer sexual practises among 
sexually active youth. 


Condoms as life savers 


It is really with the advent of 
HIV/AIDS that the role of the 
condom as a simple and effective 
contraceptive changed to take on 
the perspective of a life-saving 
device. As contraceptives, con- 
doms did not require the same 
standards of quality as is neces- 
sary for the prevention of disease. 
As life-savers, it is net necessary 
to ensure that only quality con- 
doms are made available to pre- 


vent the risk of contracting dis- 
eases as a result of condom fail- 
ure. Hence, the decision of the 
Government of India to upgrade 
Schedule R of the Drugs and 
Cosmetics Act. The new schedule 
is based on the minimum specifi- 
cations as recommended by 
WHO. It is regulatory in nature, 
making it mandatory for condom 
manufacturers to market their 
products. Versatile today both as 
a contraceptive and a prophylac- 
tic, the role of the condom has 
come full circle. 

_ With the increased urgency 
of making condoms available at 
the most accessible points, the 
present distribution system of 


a 


Nirodh leaves much to be de- 
sired. Thus, what is need is not 
only a better and wider distribu- 
tion under the social marketing 
programme but also the estab- 
lishment of unconventional out- 
lets such as dhabas on highways 
frequented by truck operators, 
distribution points for servicing 
madams/brothel keepers, clients, 
pimps et al. 

Thus while the promotion 
of consistent condom use de- . 
pends on proper branding, posi- 
tioning and publicity, all these 
can have the desired effect only if 
good quality condoms are made 
available at points readily acces- 
sible to the target groups. **#* 





IDS is a sexually transmit- 


ted disease. The same risk. 


behaviour that can lead toan STD 
can lead to HIV infection and 
finally AIDS. If STDs can be con- 
trolled, then AIDS can be con- 
trolled. Any programme to con- 
trol STDs/HIV must raise aware- 
ness about the dangers of having 
an STD/HIV, provide informa- 
tion on how to protect yourself 
from an STD/HIV and, have 
services available in the form of 
STD/HIV treatment and condom 
programming. Since the existence 
of an STD is a co-factor in the 
spread of HIV infection, STD 


services and condom program- ° 


ming are essential. But, first we 
must make people aware that 
they may be at risk. 
Communicating about 
AIDS/HIV and STDs is ex- 
tremely difficult as it is necessary 
to discuss sexual practices (a 
topic many people in many cul- 
tures would rather leave alone), 
and bring the communication toa 
very personal level for it to be 
effective. Only if each individual 
examines his/her behaviour in 
the light of the AIDS epidemic 
and makes a positive behavior 
change, can any impact be made. 
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Consistent messages from all 
channels —— mass media, tradi- 
tional media, health care work- 
ers, and interpersonal channels 
need to work in tandem for 
achieving this abjective. 


Process of Behaviour Change 


It is often believed that if 
people, being rational and logical, 
are told that a certain behaviour is 
dangerous, they will alter their 
behaviour. Unfortunately, this is 
not true. Changing behaviour is 
extremely difficult, especially 
behaviour which has become a 
habit and which has not pro- 
duced adverse effects., Many 
people have STDs and, after seek- 
ing treatment, have no further 
symptoms and perceive -them- 
selves to be in no danger, even 
though this may not be true as 
chronic STDs can have serious, 
even fatal consequences. 

The desired behaviour 
change for controlling STDs/HIV 
infection is the following: 

— Sticking to one faithful, 
uninfected partner; 

— If not, consistent condom 
use; 

— Seeking proper treatment 
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for STDs. 

Every individual goes 
through a process before even 
contemplating changing behavi- 
our. 


Process of Behaviour Change 
Unaware 
Awar 
Concerned 


Knowledgeable 
Ready To Change 
Motivated To Change 
Trial Behaviour Change 
Sustained Behaviour Change 


IEC Strategies 


To effectively change an in- 
dividual’s behaviour, an environ- 
ment conducive and supportive 
to such a change must be created. 
To do this, it is important to place 
the messages correctly and then 
flood all channels to the individ- 
ual with the same consistent 
message. This requires in-depth 
knowledge about the target audi- 
ence, developing strategies and 
material designed to reach them 
effectively and making sure these 
messages and approaches are 
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Targeted communication : Making the mark 


repeated over a prolonged period 
of time to allow the individual to 
go through the behaviour change 
process. 

Not everyone needs to 
change his/her behaviour. The- 
refore, identifying groups which 
may be more vulnerable to con- 
tracting STDs and HIV infection 
is essential: those who travel and 
are frequently away from home, 
those with known multiple sex 
partners such as sex workers and 
- their clients, those experimenting 
with their own sexuality, such as 
young people. Targeted interven- 
tions which combine STD serv- 
ices in  general-service-clinics, 
condom promotion programs 
and effective IEC strategies can 
be developed. 

A combination of IEC 
strategies is necessary. To pro- 
vide an overall umbrella mes- 
sage, a mass media campaign is 
necessary. Carrying on from 
. these messages, a targeted inter- 
vention for those deemed at 
higher risk of infection, and tap- 
ping netwoks where people 
gather such as employees, asso- 
ciations, and voluntary organiza- 
tions are further points of action. 


Mass Media 


Mass media can convey the 
overall umbrella messages and 
ensure consistency in message 
delivery. It is important to posi- 
tion messages on sexual -behavi- 
our in an objective fashion leav- 
ing out fear and moral messages. 
Those who are at higher risk and 
practising high risk behaviour, 
will turn away from a moral 
message but might tune into an 
objective statement of facts. 
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Targeted Interventions 


Targeted interventions can 
bring the message home in a per- 
sonal maner. IEC strategies em- 
ployed in targeted interventions 
include development of outreach 
materials with the participation 
of the target audience and train- 
ing committed peer educators 
from the target audience. Support 
services in the form of STD serv- 
ices and condom programming 
are essential. 

To date, there are a number 
of successful interventions to be 
found from the NGO sector as 
well as from the government sec- 
tor, the most successful being a 
collaborative effort between 
NGOs and government institu- 
tions and services: 


Sonagachi 


The All India Institute of 
Hygiene and Public Health is 
working with two NGOs to pro- 
vide general health services in the 
middle of one Calcutta red light 
district. Peer educators among 
the sex workers have been re- 
cruited and trained to share their 
knowledge of STD and AIDS 
with their colleagues and distrib- 
ute condoms. All segments of the 
sex work industry are being tar- 
geted: madams, clients, and 
pimps included. The project is 
community based and draws on 
the resources and support of the 
local youth clubs and counsellors. 
To date, reported condom use has 
increased from 6% to 55% over 
one year. This is an excellent ex- 
ample of an integrated pro- 
gramme with many collabora- 
tors. 
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- eration. 


The AIDS Research Foundation 
of India 


ARFI is working in Madras 
to educate truck drivers on STDs 
and AIDS. They use a combina- 
tion of outreach and mass media 
to reach their target population at 
one favorite truck stop. Their 
messages emphasise condom 
use. 


‘Bombay Municipal Corporation 


The BMC is working with 
local NGOs and institutions to 
reach the target groups of twored 
light areas in Bombay. A com- 
bined use of peer education and 
street theatre are supported by 
targeted IEC materials. STD serv- 
ices are being provided in the 
community with condom distri- 
bution taking place within the 
established networks. 


Community Action Network 


After serious research to 
discover the parameters of the 
hidden sex industry in Madras, 
an intervention has been 
launched which is testing the use 
of peer educators among the bro- 
kers, sex workers and madams to 
promote condom use. Special IEC 
materials have also been deve- 
loped for use. This organization is 
marketing condoms through peer 
educators. 

In India the elements for a 
successful IEC programme are 
slowly coming into place. Each 
state government will need to 
play the role of catalyst and coor- 
dinator to ensure that all partners 
are identified and mobilized, to 
make sure that IEC materials and 
approaches are disseminated 
widely, and to provide the essen- 
tial link in terms of STD services 
and condom programming: to 
support a combined effort of 
government, NGO and private 
organizations to put testing ap- 
proaches and strategies into op- 
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TAKING LOCAL BELIEFS INTO ACCOUNT 


_ An Example from Gadchiroli 


The choice and use of health 
care services is deeply embedded 
in the socio-cultural perceptions 
of the Indian society. Illness and 
disease are still largely viewed in 
the perspective of age-old beliefs 
and supernatural causes with 
strong taboos associated with 
certain health condtions. Since 
sex and reproductive life is a 
very private and secret matter in 
Indian society, matters 
related to sex and 


. Menstrual blood are 


often taboo. Hence, 
health disorders per- 
taining to these areas 
tend to evoke intense 
feelings of shame, 
guilt and anxiety and 
remain hidden until 
they become impos- 
sible to hide any 
longer. 

Though very 
little research has been 
done to ascertain dif- 
ferences in the sexual 
habits and behaviour 
of men and women, 
far stricter standards 
of sexual sanctity are enjoined 


upon women than on men. While | 


this greater latitude for men may 
have society’s silent acquies- 
cence, a sexually transmitted dis- 
ease is allowed no special al- 
lownces, evoking social censure 


and guilt all around. Hence, it is '} 


not surprising that public health 
facilities for the treatment of an 
STD are used even less than for 
other illnesses because of a pa- 
tient’s special need for privacy, 
confidentiality and intimacy. 
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When a patient associates 
his/her disease with something 
dark, secret and tabooed, faith 
tends to be strongly vested in the 
“magical” powers of the tradi- 
tional healer or vaid-who belongs 
to the same cultural milieu and 
who returns this faith by keeping 
trust and providing reassurance. 
Whether a cure is achieved or not, 





Source : Health for the Millions, August ‘91 


it is a patient’s overriding need 
for reassurance and compassion 
which dictates his/her choice of a 
health service in a realm as 
closely guarded as a sexually 
transmitted disease. For our own 
health system delivering STD 


services in specialist departments | 


of medical colleges, district and 
taluka hospitals, there is an im- 
portant lesson to be learnt here. 
Because STDs facilitate the acqui- 
sition and transmission of HIV, a 
fatal infection, prevention all 
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around can be achieved only if we 
can bridge the doctor-patient gap 
created by class, a depersonalised 
and hierarchical machinery, 
medical mystification and moral 
judgement. The health staff will 
not merely have to treat but talk 
to patients, obtain their collabora- 
tion in indentifying their sexual 
partners, counsel them and inter- 
_act with themin a manner that 
supports confidential- 
ity and fosters empa- 
thy. 
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Women’s status and 
STDs 


The role of part- 
ner identification in 
controlling sexually 
transmitted infection 
inevitably brings up 
the image of the Hindu 
wife reared from 
childhood to bear ne- 
gation, neglect and si- 
lent suffering in the 
best traditions of the 
virtuous pativrata. 
Subjugated and with 
little access to infor- 
mation, itis very unlikely that she 
would have any control over the 
sexual act. If infected, cultural ta- 
boos strongly discourage such in- 
fections coming to light. Further, 
an acute scarcity of female doc- 
tors in rural areas with nurses 
and paramedical workers un- 
trained to handle gynaecological 
and sexually transmitted dis- 
eases, the reluctance to being 
examined by male doctors’ is 
strong. 

A pioneering study con- 
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- ducted among 650 women in two 
villages of Gadchiroli, a back- 
ward district in Maharashtra, by 
Dr. Rani Bang and Dr. Abhay 
Bang and published in Lancet in 


1989, provided some startling. 


facts. In this cross-sectional sur- 
vey, the prevalence of gynaecol- 
ogical or sexual disease was as 
high as 92%, the average number 
of such diseases per woman being 
as high as 3.6. Though 55% of the 
women were aware of having 
gynae disorders, only 7.8% had 


ever had a gynaecological exami-, 


nation in the past. In their con- 
cluding note, the authors ask : 
“AIDS has not been reported 
from this part of India. But when 
the infection arrives, what will be 
the effect of a high prevalence of 
vaginitis and cervical erosion on 
the transmission of infection?” 


Linking statistics with cultural 
beliefs 

Apart from this study, what 
is noteworthy about the Bangs is 
that through their NGO, Search, 
they have attempted to create 
interest and awareness about is- 
sues related to women’s repro- 
ductive and sexual health based 
on the cultural perceptions of the 
women of Gadchiroli. At the 
same time, their approach re- 


mains soundly scientific, pro-- 


ceeding as they do with diagno- 
sis, treatment and prevention 
while working to dispel myths 
and stereotypes that are regres- 
:sive and counterproductive to 
. women’s health as a whole. It is 
worth detailing their approach as 
in our policy to provide STD serv- 
ices at primary health levels, we 

` need a similar holistic perception 
that views women’s health not in 
compartments of STD services, 
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; family planning, maternal health 


or obstetrics but as a whole serv- 


ice undivorced from the prevail- ` 


ing cultural milieu. 
Taking the disorder of white 


discharge in women, the Bangs | 


proceeded to understand how 


‘this disorder has. deep cultural 


implications that can be missed 
by a medical doctor. In their 1989 


study of gynaecological diseases, 


75% of the women examined had 
white discharge. A subsequent 
interview-based study among 
women, couples and TBAs re- 
vealed that women believed this 
to be a chronic disease which 
drained energy and blood from 
the body leading to severe weak- 
ness and ultimately death. 
Documented in the July 
1992 issue of Manushi, the 
women perceived the cause of 
white discharge to be heat burst- 
ing out from inside the body. The 
heat may be caused by a womn 
having an inherently defective 
constituion or may enter the body 
through intercourse with an alco- 
holic or prosmicuous husband. If 
the husband was not perceived to 


have a problem, the woman is 


assumed to have caught it from a 
pre-marital or extra-marital rela- 
tionship. It is thus not difficult to 
imagine the acute anxiety associ- 
ated with this condition - an anxi- 
ety borne out by the fact that 
though 75% of the women were 
‘found to have white discharge 


complained of it, for fear that 
their chastity would be sus- 
pected’. 

On the sources of cure 
sought, the researchers found 
that home remedies were invari- 
ably tried first. Next came the 
village herbalist. If sexual dreams 
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on examination, only 22.6% had į 


and sleeplessness also accompa- 
nied. this condition, a healer prac- 
tising witchcraft was sought. 
Only if all these failed and if the 
family had the resources and 
showed concern, was a private 
doctor consulted. Since an inter- 
nal pelvic examination is taboo, 
communication barriers arose as 
in describing genital symptoms, 
a woman could only speak 
obliquely and in symbolic lan- 
guage. Write Rani and Abhay 
Bang: “The doctors, trained in 
western medicine and unaware 
of the hidden meaning of these 
subtle symbols, fail to appreciate 
the women’s real problems. Thus 
when she says she has weakness, - 
the doctor treats her as a case of 
anaemia, leaving her problem of 
white discharge untocuhed.” 


Science and progressive thought 


As part of a mass awareness 
building programme aimed at 
important health and cultural 
issues and conducted through 
cultural fairs, camps and training 
programmes, the Search team has 
sought to demystify “miracles” 
performed by village magicians 
to exploit women. An immensely 
popular play entitled “When the 
husband gets pregnant” aims to 
show. the husband, who finds 
himself to be accidentally preg- 
nant, the social and physical 
strains that women undergo as a 
matter of course! : 

The Search endeavour sug- 
gests that even in an orthodox 
society where taboos underscore 
sexual issues, a holistic under- 
standing and a personalised 
health delivery system can create 
awareness and community par- — 
ticipation for effective action and 


prevention. eee 
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PARTNERS IN STD CONTROL: THE PRIVATE HEALTH SECTOR 


Coe transmitted dis- 


ceases (STDs) are associ- 
ated with the same risk factors 
that put a person at risk of HIV 
infection and ultimately, AIDS. In 


addition to this, STDs are now re- 


cognised as independent risk fac- 
tors for HIV/AIDS, facilitating 
both the acquisition and trans- 


mission of the human immunode-: 
ficiency virus. Althoughh STDs. 


posea serious publichealth threat 
in their own right, being respon- 
sible for considerable morbidity 
and long-term complications like 
pelvic inflammatory disease, 
male and female infertil- 
ity, pregancy wastage 
and neonatal infections, 
itis this relationship with 
HIV infection. that has 
made STD control one of 
the major strategies of the 
five year strategic plan 
for the prevention and 
control of AIDS in India. 
The existing pro- . 
gramme is based on the 
provision of clinical serv- 


ices for STD case management: 
. through a limited number of spe-- 


cialised clinics and referral 
centres. Central to the pro- 
gramme -are five regional STD 


Referral Centres based at Delhi,. 


Madras, Hyderabad, Nagpur and 


Calcutta and all the STD or Skin- 


leprosy-STD clinics in medical 
colleges and in some district and 
taluka hospitals. Very little health 


“education or primary prevention 
- work has been undertaken so far, 


the programme offering curative 
services to the symptomatic STD 
patients who seek them. The total 
annual incidence of STDs in India 
is conservatively estimated at 40 
million which represents a mini- 
mum annual incidence rate of 5% 


JUNE 1993 


of the population. Of this popula- | 


tion, only a very small proportion 


of STD patients currently make: 
use of these facilities, the vast: 


majority resorting either to pri- 
vate practitioners or hi self- 
medication. 

=> It is estimated that only 
5-10% of STD patients make use 
of the services provided by gov- 
emment and municipal clinics 
and the public health sector, so 
there is a need to collaborate with 
the private, corporate and NGO 
health sectors to facilitate the 


provision of effective and good. 





Bridging the Gulf 
quality services through these 
providers. This collaboration is a 
part of NACO’s strategic plan for 
extending programme coverage 
through private practitioners. 


- Inadequate research 


Because 90-95% of STD pa- 


‘tients resort to private means of 


treatment, much more research is 
needed to ascertain the health 
seeking behaviour of the popula- 
tion. The extent to which people 
seek home remedies for medica- 
tion or seek the services of private 
practitioners is still not known. 
The private practitioners could 
belong to formal systems -of 
medicine. whether of allopathy, 
homeopathy, Unani or ayurveda. 
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The informal could include sys- ` 
tems practised in some families 
through generations: compound- 
ers, herbalists, sorcerers et al. 
Beacause of the taboos associated 
with STDs, home remedies could 
well be an important source of 
treatment, especially among 
women. These traditions require 
research and documentation for 
scientifically validating their 
therapeutic value for wider appli- 


cation. If these are found to be 


ineffective, health education 
efforts to influence appropriate 
health care seeking behaviour 
need to be extended in- 
tensified. 
Bridging the gap 

For extending cov- 
erage among private 
practitioners, it is impor- 
tant to bridge the gap be- 
tween the public and pri- 
vate health sectors 
through a collaboration 
which is practical, facili- 
tating and based on an 
openness from both sides. The 
positive features of both the pub- 
lic and private health structures 
need to be acknowedged so that 
linkages can be forged for offer- 


' | ing better quality STD services all 


around. Reassurance, privacy 
and confidentiality are some of 
the chief reasons why patients 
visit private practitioners. Pri- 
vacy and confidentiality are 
rarely found in public health fa- 
cilities and in addition, negative 
staff attitudes at STD clinics con- 
tribute in considerable measure 
to low utilisation rates. 

The other reasons for the 
low utilisation of public health 
facilities for the treatment of 
STDs are the factors of time and 
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- the economics associated with it. 
A great deal of time is spent 
waiting for one’s turn in a govt. 
public clinic - time which often k 
day Barthes, medicines are oon 
day. Further, medicines are often MONTHLY UPDATE ON HIV INFECTION IN INDIA A 
in short supply or unavailable. n E i: ee 
Flexible timings which cater to 
the specific needs of the popula- 
tion, a reassuring environment, : i 
availability of medicines and a 
standard treatment of regimen 
are needed first and foremost in 
public health facilities so that 
forging linkages with private 
practitioners becomes a meaning- 
ful excersise. 


Senet 


Training programmes 


For increasing programme 
coverage, one of NACO’s major 
thrust areas is to provide private 

` practitioners with orientation 
training programmes from time 
to time which acquaints them 
with the latest line of treatment 
and offers them treatment guide- 
lines. The training would also 
cover clinical case management ; 
through diagnosis and treatment : — = 
and emphasise the need for indi- =| BREAK-UP OF SEROPOSITIVES 
vidual health education and F z 
counselling on disease preven- j 
tion. The practitioners would also 
be trained to solicit a patient's 
help in notifying the patient’s 
sexual partner and encourage 
treatment compliance all around. 
On a trial basis, it is also planned 
to extend the use of govt. labora- 
tory facilities to private practitio- 
ners free of charge. ; 

Even though strengthened 
-and improved public sector facili- 
ties will attract more patients, the 
private practitioners will be the 
major partners in the STD control 
programme. Collaboration be- 
tween the government and pri- 
vate health sector is a mutually 
beneficial excersise : improved 
quality of care by private practi- 
tioners will add to their credibil- 
ity while meeting NACO’s objec- 
tives of reducing STD rates in the 
country as a whole. thee 
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SAARC Seminar on AIDS i 


A seminar on AIDS at- 
tended by the member countries 
of SAARC in New Delhi was 
inaugurated by Shri. B. Shanka- 


ranand, Union Minister of Health i 


& Family Welfare on June 21, 
1993. In his inaugural address, 
the.honourable Minister pointed 
out the common links between 
the SAARC countries in terms of 
language, culture and lifestyle 
which could make for a mean- 


igful sharing of experiences for | 


fruitful interventions. His speech 
dwelt on the salient features of 
the programme : creative and 
integrated IEC strategies for han- 
dling the traditionally closed 
subject of sex; STDs increasing 
the risk of contracting HIV infec- 
tion and the need for culturally 
acceptable clinical services; blood 
safety and adoption of the norms 
of universal caution in hospital 
infection control and the need for 
‘ voluntary blood donation for in- 
‘creasing supply and discourag- 
ing professional blood donors. 
The seminar was also addressed 
by the Deputy Minister of Health 
& Family Welfare, Mr Paban 
Singh Ghatowar, Director Gen- 
eral of DGHS, Dr. A.K Mukerjee, 
the Health Secretary, Mr 
R.L.Misra and the Additional 
Secretary: & Project Director of 
NACO, Mr P.R.Dasgupta. 

The. three day » seminar 
ended with the agreement that 
SAARC could be a useful forum 
for regional cooperation in the 
areas of advocacy, information 
sharing, providing guidelines on 
common policy issues and in 
identifying region-specific proj- 
ects and approaches. Detailed 
recommendations on the modali- 
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ties for -operationalizing such. 
| cooperation were spelt out for 


review and action. From NACO, 
presentations were made by 
Dr Shiv Lal, Additional Director 
(Technical) and Dr. Kusum 


. Sahgal, Additional Director (IEC) 


on the programmes and plans of 
their respective divisions. 


Committee of Secretaries meet 


Ata meeting of the Commit- 
tee of Secretaries held on 5th June, 
1993, the Secretaries of all Minis- 
tries. and Departments were ori- 
ented to the challenge of HIV/ 
AIDS in India through a detailed 
presentation made by NACO’s 
Project head, Mr. P. R. Dasgupta. 
As stated by Mr. S. Rajgopal, the 
Cabinet Secretary, this sensitiza- 
tion effort also aimed to elicit the 
complementary support of the 
Secretaries from within their re- 


_ spective sectors. The orientation: 


portrayed the essential features 
of the AIDS scenario as it ob- 
tained in India vis-a-vis incidence 
levels, the progression of infec- 


tion from high-risk groups to the _ 
general population, the sexual: 


route emerging as the predomi- 
nant mode of transmission and 


the high level of STDs in the ' 


country proving a pre-disposing 
factor in contracting HIV. The 
major thrust of the programme 
thus strove towards the control of 
STDs and blood-borne transmis- 
sion, the promotion of norms for 
safer sex (including condom pro- 


: gramming and’ promotion) and 


the launching of an innovative 
programme ‘to generate aware- 
ness and behaviour change which 
targeted both the general popula- 
tion and specific groups. 

Being a preventive strategy, 
the Committee affirmed the need 
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for intersectoral collaboration in.. 
support of the programme's ob- 
jectives of extending outreach in 
all sectors. 


The Berlin Conference 


The 9th International Con- 
ference on AIDS and the 4th STD 
‘World Congress held from June 
‘6-11 in Berlin was attended by 
more than 14,000 delegates from 
166 nations of the world. Some of 
the salient features that emerged 
from this international experi- 
ence were : the longer periods of 
survival of the infected; billions of _ 
lives, dollars and immeasurable 
suffering could be halved if gov- 
ernments and communities acted 
now; the Anglo French Concorde 
trials which revealed that AZT 
neither prolongs life nor delays 
the onset of AIDS in the infected; 
the need for a total accéptance of 
the HIV infected along with anac- 
ceptance of people with different 
sexual orientations; a recognition 
of the special vulnerability.. of 
women with practical tools 
needed for their empowerment; 
targeting youth in the sexually 
non-active phase through sex 
-education that delays the sexual 

: encounter and a clamour for re- _ 
search break throughs both in © 
prevention and chemotherapy. 

From NACO, Dr Shiv Lal, in 

| his oral presentation. at the. Con- 
ference, drew attention to the 
government's sentinel surveil- 
lance activities that now covered 
the greater part of India, the find- 
ings of which had revealed .a. 
doubling in the rate of seroposi- 
tivity from 1988 - 92. The surveil- 
lance covered high and low risk 
groups in both urban and rural 
India. These findings were re- 
ported in newspapers like Boston ' 
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Globe, The Times of India, Focus 
(The Conference’s daily reporting 
service) and Science, a journal 
published in the U.S.A. 

Dr. Kusum Sahgal, in her 
poster presentation entitled, 
‘Reaching a consensus on AIDS 
counselling in India’, presented 
NACO’s plans to reach all catego- 
ries of health workers through a 


comprehensive counselling train- ` 


ing module and a trickle down 


training programme. She also 


net-worked with representatives 
from CEC and GPA to see how 
channels for outreach through 
NGOs can be streamlined and 
how women can be better em- 
© powered. 


NGO guidelines 


The guidelines for the in- 
volvement of NGOs have now 
been finalised for use by the State 
AIDS cells. The guidelines pro- 
vide for a system of collaboration 
with NGOs which ensure appro- 
priate support structures. Apart 
from an NGO adviser there is 
provision for selecting an NGO 
involved in community develop- 
ment as a nodal agency to assist 


the state AIDS cell in the short- f 


listing and selection of the NGOs. 
Apart from providing NGOs 
with assistance in the crucial area 
of developing a project proposal 
in the required format, the elabo- 


rate terms of reference for a nodal 


‘NGO envisage supporting the 
selected NGOs through a variety 
to training workshops and main- 
taining liaison with donor agen- 
cies and the government to mini- 
mize procedural delays. 


STD Planning Workshops 


Three STD planning work- 
. Shops have been held this year in 
‘New Delhi, Madras and 


AIDS IN INDIA 


NACO NEWS 


Bhubhneshwar to assist 25 States 
and 6 UTs along with their state 
AIDS cells in developing skills for 
planning STD control activities, 
the presence of STDs being a pre- 
disposing factor in the acquisition 


and transmission of HIV. The 


participants were trained in 
making a rapid assessment of the 
STD situation in their state with 
special reference to high risk 
groups and the geographical ar- 
eas where they were concen- 
trated. By prioritising these 
groups and locations, the partici- 
pants were trained in planning, 
supervising and monitoring such 
interventions. A plan was also 
developed for the targeted and 
phased training of health workers 
in STD case management. 

The workshops also re- 
flected the need for better coordi- 
nation between STD activities 
and HIV prevention, guidelines 
for STD treatment and condom 
promotion and IEC materials 
which could be specifically tar- 
geted as well as adapted for local 
use. 


Workshop on Youth Action 


An Asian regional seminar 
on Youth Action on AIDS was 
held in April at Kualalumpur, 
Malayasia. Organised by the 
Commonwealth Youth Pro- 
gramme Asia, Centre, Chandi- 
garh, with technical assistance 
from NACO and WHO, its key 
resource persons were Ms Carol 
Larivee from WHO, Mr Mahesh 
Mahalingam from NACO and Dr 
Sundarraman from ARFI. To 
promote networking efforts 


among the participating coun- 


tries, a regional task force for 
youth AIDS awareness was pro- 
posed along with an exchange of 
materials within the region. The 
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other recommendations included 
introducing HIV/AIDS in the 
school curriculum and preparing 
youth NGOs for providing sup- 
port to STD/HIV/AIDS affected 
individuals and their families. 
The participants went through 
the exercise of preparing a re- 
gional paper on AIDS together 
with programme planning and 
developing IEC materials for use 
among youth, 


Participating Parties Meet 
"On June 28th, the second 


quarterly participating party 
meeting for 1993 was held. While 


| the first meeting in March 1993 


focused on STDs, this session 
looked at research into groups at 
higher risk of contracting HIV 
infection. Special presentations 
were made by the Bombay Mun- 
cipal Corporation, the Commu- 
nity Action Network, an NGO 
based in Madras, and WHO con- 
sultant, Dr. Robert Ostvogels, 
and Dr. Kusum Sahgal from 
NACO. 

The BMC shared their re- 
search and intervention in the red 
light area of Bombay. The Com- 
munity Action Network pre- 
sented their research findings 
with the hidden sex industry in 
Madras, men who have sex with 
men, and Ali, the third gender 
population. An intervention with 
the sex industry is in progress 
with a geographically targeted 
area in Madras, based on the re- 
search. The need to develop and 
implement interventions with 
men who have sex with men and 
the Ali population was empha- 
sized. Dr. Oostvogels discussed 
some basic qualitative research 
techniques and Dr. Sahgal out- 
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lined how NACOis attempting to 
operationalize this kind of impor- 
tant research through a national 
high risk behaviour survey and 
the development of appropriate 
support materials. ; 


Meeting with Bengal Chamber of 
Commerce and Industry 


On June 2nd, NACO accom- 
panied by WHO, addressed a 
meeting at the Bengal Chamber of 
Commerce Industry (BCCI) 
chaired by Mr. K.C. Mehra, Sen- 
ior Executive Director (Opera- 
tions). Attending the meeting 
were 35 individuals representing 
15 private companies and the 
Southern Railways. Dr. Lev 
Khodakevich of WHO presented 
the global situation, progression 
of the HIV epidemic in India and 
prospects for the country and the 
state of West Bengal. Dr. Kusum 
Sahgal presented the plans for 
AIDS prevention and control of 
the Government of India and out- 
lined action points that the Indian 
industry could take up to face the 


NACO NEWS 


reality of HIV/AIDS in the coun- 


The BCCI AIDS Task Force, 
set up from the initial “I Care 
Committee”, met after the pres- 
entations to discuss further ac- 
tion. This group, consisting of 
five communicators and a core 
group of nine companies, agreed 
that workplace interventions 
should be conducted in major 
industries of BCCI. The first set of 
activities have taken place in Jam- 
shedpur beginning with a plan- 
ning meeting and a 3-day inten- 
sive orientation held in June for 
the benefit of young employees 
and trade apprentices, college 
youth and professors and officers 
and wives of TISCO. An exhibi- 
tion and a Nukkar Natak on AIDS 
were also held for making HIV/ 
AIDS messages accessible to the 
target audiences. 


World Bank clearance for. 
projects 


The World Bank has cleared 
funds for four IEC proposals re- 
lated to awareness generation, 











research and intervention. These 
are : ot 

* A generic package to be 
developed as an intervention for 
truck drivers by the Madras 
based NGO, AIDS Research’ 
Foundation of India. 

* A national-level high risk 
behaviour study to be conducted 
in 65 cities for mapping the loca- - 
tion and magnitude of risk be- 
haviour patterns in the country 
with the specific objective of plan- 
ning and implementing focused 
and relevant interventions. 

* Conducting IEC assess- 
ments in all the states for pur- 
poses of integrating the efforts of 
the State AIDS cells with commu-: 
nication agencies for planning 
and implementing region-spe- 
cific IEC. 

* Spreading awareness 
through a journal to be published 
by National Open School which 
caters to a student population of 
over a lakh. This population 
comprises students in the 17-35 
age group studying through a 
non-formal system. 
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SOME HIGHLIGHTS OF STD PREVALENCE 


Te come to a better assess- 
ment of the extent of the 
STD problem in the country, a 
number of STD baseline surveys 
were conducted among selected 
population groups in different 
parts of the country. In addition 
to this, relevant scientific litera- 
ture was reviewed for studies on 
STDs conducted in India. 


STD baseline surveys 


Surveys were done in Cal- 
cutta, Jaipur, Madras and a rural 
area in Tamil Nadu. A standard 
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survey protocol was developed. 


with the assistance of WHO, and 
implemented in all settings with 
only minor changes or adapta- 
tions. It should be noted that due 


. to constraints in laboratory sup- 


port, only selected STDs could be 
reliably diagnosed during the 
surveys. Consequently, the find- 
ings tend to underestimate the 
size of the problem. 


Calcutta 


The survey was done to 
assess the prevalence of STDs and 
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HIV infection among commercial 
sex workers (CSWs) in a red light 
area. Information about socio- 
demographic characteristics; and 
about some sexual behaviour 
patterns and practices was also 
obtained. The survey was a joint 
undertaking by the All India In- 
stitute of Hygiene and Public 
Health, the School of Tropical 
Medicine, the State of West Ben- 
gal and an NGO, the Society for 
Community Development. 

Out of a total of almost 4800 
CSWs in the area, random sam- 
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pling indentified 450 CSWs who 
all participated in the survey. 
Information was collected by in- 
terview, physical examination 
and laboratory examination of 
blood and genital specimens. 
The results with regard to STD 
and HIV infection were as fol- 
lows: 70% of the CSWs reported 
to have suffered from an STD 
during, the last year. On clinical 
examination, 17% had candidi- 
asis, 15% had trichomoniasis, 
12% has cervicitis and 5% suf- 
fered from syphilis. On labora- 
tory examination, 59% had a 
positive syphilis test, and 13% 
were found to be suffering from 
gonorrhoea. In total, 81% of the 
CSWs were infected with one or 
more STD. Of the 151 asympto- 
matic women, 82% were infected 
with an STD. : 

The prevalence rate of HIV 
infection was low, at 1.1%. The 
high rates of STD clearly indicate 
the potential for.an explosive 
spread of HIV infection, and the 
low rate found indicated a true 
window of opportunity for inter- 
vention before rates soar. An in- 
tervention was subsequently 
developed, combining IEC to 
promote condom use, with the 
provision of health care services 
and condom distribution. 


Madras/Tamil Nadu 


, The survey was conducted 
among a total of 1500 partici- 
pants, from the following groups: 
remand prisoners (200 males/50 
females), industry workers (250 
males), transport workers (250 
males), antenatal clinic attenders 
(750), and 600 rural PHC atten- 
ders (300 males/300 females). A 
questionnaire was applied to all 
participants, and a physical ex- 


amination done: Specimens were 
taken for laboratory analysis. 

Prevalence rates of STDs 
found in the urban population 
groups ranged from 1.2% among 
industry workers to 9.7% among 
antenatal clinic attenders, with 
36% arnong female prisoners. The 
rates in the rural population were 
4.3% for women and 5.6% for 
men. The overall prevalence of 
STDs was 7.3% 

Two observations are im- 
portant. In the first place, the high 
rate of STDs among antenatal 
clinic attenders, at 9.7%. Antena- 
tal clinic attenders are generally 
considered a relatively low risk 
group for STDs, and comparable 
to the general population. In the 
second place the high rate of 
STDs found in the rural areas 
(overall 5%). This clearly dispels 
the myth that STDs are an urban 
problem. It-also indicates the 
need for strengthening STD con- 
trol efforts at the PHC level. 


Jaipur 


_ In this survey a total of 519 
males from the industry, labour 
and transport sectors were exam- 
ined, as well as 250 antenatal 
clinic attenders. A questionnaire 
‘was used to obtain demographic 


‘information and a physical ex- 
amination performed. Specimens 


for laboratory analysis were 
taken. Findings were as follows: 

Among antenatal clinics at- 
tenders 13.6% had candida infec- 
tion, 13.2% had _ trichomoniasis 
and 11.2% suffered from gardner- 
ella. These are all vaginal infec- 
tions. In addition, 1.6% had gon- 
orrhoea and 1.6% tested positive 
for syphilis. 

Among the men, gonor- 
rhoea was found in 2.1%, while 


syphilis serology was positive in 
4.4%. Condom use was virtually 
absent in all groups. ` 


Literature search 


Searching the scientific lit- 
erature for studies on STDs in ` 
India revealed only a very small 
number of studies. Most studies 
either report on very selective 
study populations, like for in- 


Stance. STD clinic attenders, or 


report on very small numbers. 

However, a number of ‘commu- 

nity-based’ studies have been 

conducted. Most of these focused 

on the prevalence of syphilis, as 

this is the only STD that can relia- 
bly be detected by a simple blood 

test. 

In low-risk general popula- 
tion groups, syphilis rates ranged 
from 1 - 7%, while in potential . 
high risk behaviour groups, rates, 
up to 28% were found. Among 
antenatal clinic attenders rates 
varied from 1.3%, and in blood _ 
donors from 2.7% to 16%. It. 
should be noted that rates for 
other STDs are usually much 
higher than those found for 
syphilis. 

From the data obtained 
from limited STD baseline sur- 
veys, and review of the available 
scientific literature for STD stud- 
ies, it can be concluded that STDs 
are much more common than was 
previously thought. Sexually 
transmitted diseases are indeed a 
public health problem of very 
serious proportions in their own 
right. The hight rate of STDs also 
underlines the very real and 
threatening potential for an ex- 
plosive spread of HIV infection/ 
AIDS in India. Control and pre- 
vention of STDs are therefore 
urgently required. wee 
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Editorial 


CONTROLLING STDs AND HIV/AIDS 


wie the.spread of the HIV/AIDS epidemic, there 
has been a resurgence of concern about sexually 
transmitted diseases which hitherto remained relegated 
to the background in the face of a plethora of other 
public health problems afflicting our country. Not only 
do STDs share common epidemiological determinants 
i.e. common risk behaviour features with HIV/AIDS 
but they also catalyze the acquisition and transmission 
of HIV. The strength of the association between STDs 
and HIV can be gauged by the simple fact that the 
relative risk of transmission for HIV zooms up by as 
much as ten fold in the presence of ulcerative STDs 
such as Syphilis, Chancroid etc. There is a considerable 
body of evidence to suggest that HIV on its part, not 
only aggravates the severity of manifestations but also 
renders the response to the conventional therapeutic 
regimens less effective. 


_ However, we still don’t have enough epidemiol- 
ogical data to tell us about the exact magnitude and 
| extent of the disease. The review of available scientific 
literature and initial baseline surveys conducted in Cal- 
| cutta, Jaipur, Madras and a rural area of Tamil Nadu 
have highlighted the fact that what we discern about 
STDs is nothing more than the proverbial tip of the 
iceberg. In the context of the HIV/AIDS epidemic, these 
high estimates of STDs portend an ominous note, both 
in their own right and in their forewarning of an ex- 
plosive spread of HIV/AIDS in times to come, if left 
unattended. The situation therefore calls for a sense of 
urgency in our fight against STDs. | 


The solution of the problem is however not easy. 
Gipen the socio-cultural taboos associated with the 
issue of sexuality in the Indian context, it is not 
surprising that even the very mention of STDs evokes 
an intense feeling of censure among the public. In this 
atmosphere, fear of stigmatization deters patients from 
seeking appropriate treatment from specialized clinics 
and forces them either to self medicate or seek treatment 


from other sources which may be of questionable repute 
but where at least, confidentiality is assured. This is 
corroborated by the fact that only an estimated 5 to | 
10% of people infected with STDs, seek treatment from 
public health agencies. 

Taking all the above mentioned factors into ac- 
count, the National AIDS Control Organisation has 
committed itself to the task of revitalizing and rejuve- |} 
nating the STD Control Programme, which would en--\f 
deavour to provide good quality, non-stigmatizing sero- 
ices for STD diagnosis and treatment. While at the pri- 
mary level, it plans to integrate STD case management 
services into the existing facilities, it aims simultane- 
ously to build up a strong referral support service at || 
the secondary/tertiary level by upgrading and reori- 
enting the specialized STD clinics of the country. 

The most significant as well as difficult aspect of 
the STD Control Programme pertains to primary pre-- 
vention activities which aim at, on the one hand, bring- 
ing about positive behavioural changes among those 
practicing ‘at risk’ behaviour and on the other hand, 
preventing the emergence of such behaviour among 
those who are vulnerable in this regard. NACO has 
initiated innovative targeted interventions for those 
deemed to be at higher risk of infection, while launching 
simultaneously a mass media campaign to provide the 
overall umbrella messages to the lay public. 

In the new perspective of HIV/STDs, we have to 
review and reformulate our strategies to promote con- 
doms in the dual role of contraceptives as well as pro- || 
phylactics against STDs and HIV. In this new role as 
a life saver, the qualitative aspects of this product have 
become all the more pertinent. The three-pronged ap- 
proach of STD control, IEC and condom programming, 
thus, forms the crux of the programme to control and 
prevent the transmission of HIV through the sexual 
route. kkkk 





STD CONTROL : STRATEGIES AND SERVICES 





Although Sexually Transmitted Diseases (STDs) pose a serious public health threat in their own 
right, their presence greatly increases the risk of acquiring and transmitting HIV. Hence, STD con- 
trol is one of the major strategies for the prevention and control of AIDS in India. Our cover story. 
profiles the STD situation in the country and gives a detailed strategy for revitalizing STD services 
at all levels and in tune with peoples’ needs. 





ways in which 
Ta the HIV/AIDS epidemic 
- spreads from one person to an- 
other are well established : 1) 
through sexual intercourse; 2) 
through transfusion of blood car- 
rying the virus; 3) through con- 
taminated needles or syringes; 
and 4) from an infected mother to 
her unborn or new-born child. 
However, the most important of 
these is sexual intercourse. In the 
South-East Asian region, sexual 
transmission of the virus is re- 
sponsible for 80-90% of all infec- 
tions (see box on Page 5). 
HIV/AIDS therefore is pre- 
dominatly a sexually transmitted 
infection, The infection is mostly 
‘found in people who practise risk 
behaviours that put them at an 
increased risk for the other sexu- 
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ally transmitted diseases (STD) as 
well. This behaviour is : having 
sexual intercourse with multiple 
partners. The presence of an STD 
is a marker for such risk behavi- 
our. 

The same risk behaviour 
that puts a person at risk for an 
STD, also puts the person at risk 
for HIV infection, and ultimately 
AIDS. Consequently, the same 
prevention measures will protect 
against STDs and against HIV/ 
AIDS. 

In addition to this, it has 
been found that the presence of 
one or the other STD facilitates 
the transmission of HIV infection. 
The risk can increase as much as 
ten-fold in the presence of an STD 
that causes ulcers, such as syphi- 
lis or chancroid, and five-fold 
with STDs that cause discharge. 
Examples of these are : gonor- 
rhoea, chlamydia and tricho- 
monas. 

It is therefore of vital impor- 
tance for the prevention of the 
spread of HIV infection that the 
other, curable STDs are diag- 
nosed and adequately treated. 


STD as a public health problem in 


l India 


To assess the extent of the 
problem of STDs in the country, it 
is essential to draw upon as many 
sources of information as pos- 
sible. Available sources of data 
are : 1) the routine STD surveil- 
lance system; 2) STD baseline 
surveys; 3) VDRL screening of 
antenatal clinic attenders; 4) 
VDRL screening of donor blood; 
and 5) special surveys. The pic- 
ture that emerges indicates that 
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STDs are indeed a very serious 
public health problem in India. 

The routine STD surveil- 
lance obtains data from the STD 
and Skin-Leprosy-VD clinics in 
Medical Colleges, and some Dis- 
trict and Taluka Hospitals. It is 
estimated that only 5-10% of the 
STD patients attend public facili- 
ties, while other sources of health 
care are not included in the rou- 
tine surveillance. It is also esti- 
mated that not more than 30% of 
these clinics report with any regu- 
larity. Therefore, it is well ac- 
cepted that the routine data un- 
der-estimates the size of the prob- 
lem, although it is not clear by 
how much. 

A more accurate picuture of 
the situation can be obtained by 
conducting STD surveys. A 
number of STD baseline surveys 
have recently been conducted in 
Madras, a rural area of Tamil 
Nadu, Jaipur and among com- 
mercial sex workers in Calcutta. 
In addition to this, the scientific 
literature was reviewed for any 
such studies conducted in the last 
15 years in the country. The most 
reliable laboratory indicator for 
an STD infection is a serological 
test for syphilis, either by VDRL, 
RPR or TPHA. This provides a 
good indication of the prevalence 


of syphilis in a community. A 


summary of prevalence rates 
obtained from various sources is 
given in Table 1. 

Very few studies have been 
conducted where the presence of 
other STDs apart from syphilis 
have been confirmed by labora- 
tory diagnosis. Based ona clinical 
diagnosis of STDs however, the 
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Population Group 


Urban males 

Rural males 

Rural females 

Antenatal clinic attenders 
Professional blood donors 


% +ve 
(VDRL or FPHA) 


Groups with potential high risk behaviour 


Commercial sex workers 





Table 1. Syphilis prevalence rates in various groups 


results from the above mentioned 
baseline surveys indicate preva- 
lence rates for urban population 
groups from 1.2 to 10% and for 
rural population groups up to7%. 
In one study among rural 
women, an STD prevalence rate 
of 50% was found. 

STDs are clearly not an ex- 
clusively urban’ problem, with 
STD rates being high in both 
urban and rural population 
groups. Also although rates are 
higher in groups with identified 
high risk behaviours, they are still 
significant in groups’ presumed 
representative of the general 
population, such as antenatal 
clinic.attenders. 

Based on the available data 
itis estimated that the annual in- 
cidence of STDs in India might be 
as high as 5%, or 40 million new 
cases per year. 

The following complica- 
tions are closely associated with 
STDs: pelvic inflammatory dis- 
ease, ectopic pregnancy, congeni- 


tal syphilis, ophthalmia neona-. 


torum, pregnancy wastage and 
male and female infertility. Al- 
though no comprehensive data 
exist on the.incidence of these 
conditions, it is likely that these 
are very common, thus contribut- 
ing to long-term suffering, and 
even mortality. 


The National STD Control Pro- 
gramme 


A National STD control pro- 
gramme has been in operation in 
India since 1946, and although 
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this was initially a successful 
programme, it has gradually lost 
its effectiveness in controlling 
STDs. This programme was 
based on the provision of clinical 
care through a limited number of 
specialised STD clinics, with no 
attention to primary prevention. 
Itcurrently reaches not more than 
an estimated 5-10% of all STD 
patients in the country, while the 


‘majority of patients attend pri- 


vate practitioners, quacks and 
pharmacists or resort to self- 
medication. 

Special STD clinics are per- 
ceived as stigmatising, privacy 
and confidentiality being absent 


in most clinics. Negative staff- 


attitudes, in particular towards 
female patients, have further 
contributed to low utilisation 
rates. 


Strategies for STD control 


In recognition of the fact 
that prevention and control of 
AIDS cannot be achievéd without 
the control of STDs, NACO is 
committed to increase the effec- 
tiveness of the National STD 
Control Programme. To this end 
the following strategies have 
been developed: . 


1) - Information, education and 


communication (IEC) for primary 
prevention of STDs and AIDS, 
through : 

@ the promotion. of safer 
sexual behaviour; and the promo- 
tion of condom use. 


e IEC to promote appropri- 
ate health care seeking behaviour 
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for STD patients, and their part- 
ners. 


2) - Provision of good quality, 
non-stimatising services for STD 
diagnosis and treatment, 
through: 


@ integration of STD case 
management in the existing 
health care system : involving 
primary level health care facili- 
ties, including MCH/FP and an- 
tenatal clinics; here ‘primary’ re- 
fers not only to primary health 
centres but to dispensaries, health 
posts and even private clinics in 
urban areas. 

, ecollaboration with the pri- 
vate, industrial, corporate and - 
NGO sectors; 

è re-orientation of special- 
ised STD clinics to become train- 
ing, referral, research and moni- 
toring centres. 


STD case management will 
be based on a clinical approach, 
while laboratory support will be 
available through referral, re- 
search and training centres. Case 
management includes not only 


diagnosis and treatment, but also 


education and counselling on 
prevention, the need for treat- 
ment of sexual partner(s), use of 
condoms and treatment compli- 
ance. 


By adopting these. strate- 
gies, the STD Programme will 
become oriented towards public 
health needs, and be better 
equipped to meet the dual chal- 


‘lenge of controlling STDs and 


preventing the further spread of 
HIV infection/ AIDS. 


Implementation 


Ultimately, the programme 
intends to cover the whole coun- 
try, but for the immediate future, 
a choice has been made for a 
phased implementation. It is ac- 
knowledged that there are people 
whose behaviour puts them at a 
higher risk of acquiring and 
transmitting an STD, and there- 
fore HIV infection. Such people 
are found in traditional risk 


AIDS IN INDIA 


. groups, such as males who travel 
frequently in their professions 
(truck drivers, businessmen, sail- 
ors) or men who live separated 
from families (migrant workers, 
uniformed services, many slum 
dwellers), as well commercial sex 
workers. Because of the fre- 
quency of higher risk behaviour, 
and the consequently higher inci- 
dence of STDs, it is estimated that 
STD control interventions in 
these core groups will have a 
large effect on the prevention and 


MEDICAL COLLEGES 
ANTENATAL MCHFAMILY 
CLINICS PLANNING CLINICS 


control of STDs in the community 
at large. 

To implement the pro- 
gramme, therefore, NACO has 
chosen a two-pronged approach. 
On the one hand, the existing in- 
frastructure of STD clinics is 
being strengthened to allow these 
facilities to become referral 
centres for primary level health 
care providers. Also, a number of 
these strengthened STD clinics 
will be developed to serve as 
research sites and training centres 
in STD case management for 
medical staff in primary level fa- 
cilities. 
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At the same time, NACO 
will support the development 
and implementation of targeted 
interventions, which prioritise for 
groups with the above risk be- 
haviours. Such interventions will 
integrate IEC for safer sexual 


.behaviour with the provision of 


clinicial services for STD case 
management and the provision of 
condoms (condom programming 
this is discussed in the article 
alongside) 
Services for STD case man- 





STD SERVICES 


the treatment of STD patients by 
non-specialists, NACO has re- 
cently revised the existing STD 
Treatment Recommendations. A 
much simplified set of treatment 
guidelines will be published and 
widely distributed in the near 
future. 

Private practitioners are an 
important source of health care 
for many STD patients. In the im- 
plementation of the STD control 
programme, NACO seeks to col- . 
laborate closely with the private 


“DISTRICT HOSPITALS TALUKA HOSPITALS . 
PHCS COMMUNITY DISPENSARIES HEALTH PRIVATE 
HEALTH CENTRES POSTS DOCTORS 


Expanding Programme Coverage 


agement will be integrated in 
general health care facilities, so as 
to avoid stigmatisation. Also, to 
provide non-stigmatising and 
easily accessible services for 
women, STD services will be inte- 
grated into existing MCH/FP and 
antenatal clinics. Use will there- 
fore be made as much as possible 
of existing facilities, which might 
need upgrading to guarantee suf- 
ficient privacy for STD patients. 
Training for medical staff in these 
facilities will be provided to im- 
prove diagnostic skills, and where 
required, specific STD drugs will 
be made available. To facilitiate 
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sector, and to involve private 
health care providers to the. ex- 
tent possible. Involvement from 
the industrial and corporate sec- 
tor will also be sought. 

The existing STD pro- 
gramme is currently being revi- 
talised and reoriented towards a ` 
public health based programme. 
By implementing the strategies as 
outlined above, and by extending 
coverage of the programme to 
include first level health care fa- 
cilties as well as the private sec- 


- tor, this new programme will 


play a major role in the preven- 
tion and control of HIV/AIDS in 
India. kikk 
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Relationship between 
AIDS and other STDs 


















































* The predominant mode of 
transmission of both AIDS 
and other STDs is sexual, 
although other routes of 
transmission for both in- 
clude blood, blood prod- 
ucts, donated organs or 
tissue and through an in- 
fected woman to her foetus 
or newborn infant. 


* Many of the measures for 
preventing sexual trans- 
mission of HIV and ‘STDs 
are the same, as are the 
target audiences for these 
interventions. 


* STD clinical services are an 
important access point for 
persons at high risk of both 
AIDS and STDs, not only 
for diagnosis and treat- 
ment but also for education 

- on prevention. 


* There is a strong associa- 
tion between the occur- 
rence of HIV infection and 
the presence of other STDs. 
Increasing evidence sug- 
gests that many STDs, par- 
ticularly genital ulcer dis- 
eases, very significantly 
facilitate the acquisition 
and transmission of HIV. 


*Increasing evidence sug- 
gests there is increased 
severity of manifestations 
and infectivity of STDs and 
reduced response to ‘con- 
ventional therapeutic regi- 
mens in HIV infected per- 
sons. 


*Trends in STD incidence 
and prevalence can be use- 
ful indicators of changes in 
sexual behaviour, are eas- 
ier to monitor than trends 
in HIV seroprevalence and 

are therefore valuable for 

determining the impact of 

HIV/AIDS control pro- 

grammes. 
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Condoms : Contraceptives and Life Savers 


It is with- the advent of HIV/AIDS that the role of a condom 
changed from a simple and effective contraceptive to a life-saving 
device. This article describes the determined promotional efforts 
that were needed to make the condom acceptable to the Indian 
psyche. 





C condoms, used until re- 
cently in India as a simple 
and relatively effective contra- 
ceptive, has assumed the added 
value of being a protective barrier 
against-HIV infection in India is 
predominantly which transmit- 
ted through the sexual route. 

The origin of the word, 
condom, is unknown. One pos- 
siblity is that the term originated 
from the Latin word, ‘condus’ 
which means a receptacle - a 
word probably in turn derived 
from the Persian word ‘kendu’ or 
‘konu’ which means a long stor- 
age vessel made from the intes- 
tines of an animal. 

Pictorially, early Egyptian 
art shows men wearing a sheath 
which could be a condom. The 
first written description ap- 
peared in 1564 when the Italian 
anatomist, Fallopio, claimed that 
alinen sheath worn over the penis 
during intercourse could prevent 
the spread of disease. The first 
references to condoms as contra- 
ceptives were in bawdy English 
verses in the early nineteenth 
century. 

When condoms began to be 


made commercially, they were | 


first made from the intestinal 
membranes of animals and were 
relatively expensive. They were 
familiar in the European houses 
of prostitution as early as the 18th 
century and used mainly as pro- 
phylactics against venereal dis- 
ease. In his memoirs, Casanova 
mentions using condoms both as 
prophylactics and contraceptives 
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though without much enthusi- 
asm! With the advent of vulcan- 
ized rubber in the 1840s came the 
mass production of condoms 
from latex. In India, condoms 
were commercially available in 
metropolitan centres like Cal- 
cutta, Bombay, Karachi, Lahore, 
Dhaka etc. during the early 1920s 
and 30s. 


Social marketing of Nirodh 


Since the inception of the 
family planning programme in 
1952, the Department of Family 
Welfare has included condoms in 
the basket of contraceptives of- 
fered to eligible couples for plan- 
ning their families. With the ex- 
pansion of the family planning 
programme, family planning 
services along with contracep- 
tives, were made more available 
to target groups through the 
Health and Family Welfare infra- 
structure. With the advent of the 
social marketing programme in 
1968, a pioneering effort was 
made to project the ideal of a 
reduced family size for influenc- 
ing behaviour change. The means 
for achieving this was the prod- 
uct brand, Nirodh. Nirodh was 
offered as a choice contraceptive 
to eligible couples in the younger 
age group. Taking into account 
the vast numbers living below 
subsistence levels, Nirodh was 
distributed free through the 
Health and Family Welfare infra- 
structure. For those who could 
afford to pay, it was also made 
available at an affordable price. 
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The earliest traditional commer- 
cial outlets were chemists and 
druggists. But under the Depart- 
ment of Family Welfare, the 
commercial distribution of 
Nirodh was broad-based to in- 
clude grocers, general stores, 
paan and cigarette vendors 
within its ambit, making con- 
doms available virtually at a 
consumer’s doorstep. 

The social marketing pro- 
gramme, thus gave to the con- 
dom a brand name, a price, a 
strong distribution sysem and 


vigorous publicity through the 


mass media. 
_ In addition 
to the condoms 
:-marketed 
through the De- 
partment of 
Family Welfare, 
there are a num- 
ber of brands 
being marketed 
by private volun- 
tary organisa- 
tions and NGOs. 
These brands 
target different — 
segments -of the 
market, offering 
consumers 
thereby a larger 
choice of product. This expansion 
of the market is based on market 
research into consumer prefer- 
ences which, as in the case of 
other consumer goods, may lead 
to a greater use of condoms. In 
this context, selling condoms 
through vending machines is a 
possibility worth exploring. 


Overcoming resistances 


Because of its barrier-like 
quality, the promotion of con- 
doms met with resistance as there 
was no felt need for the product. 
Indian conservatism adhered to 
the belief that sex was permissible 
only for purposes of reproduc- 
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tion --and this despite the high 


prevalence levels of STDs in our 


purportedly conservative society 
- both urban and rural! A condom 


also had associations with vene- 


real disease and illicit sex and 


therefore with stigma and guilt. | 


And universally, a condom was 


‘felt to pose as a barrier, and there 


fore a. hindrance in the act of 
lovemaking. 

Marketing condomsalso be- 
comes more difficult as it does 
not allow for any tangible value 
additions which the consumer 
can accept readily. Promising 





Overcoming resistances : The Condom Story 


benefits of long term planning, it 
offers no immediate results - a 
fact none too appealing to the 
psyche of the male machismo 
who plays the assertive role in the 
sexual act wherein the woman is 
the recipient - a recipient of the 
male seed. 

In its efforts to project 
Nirodh as a choice contraceptive 
for young couples, adequate 
marketing inputs and publicity 
through advertisements were 
required to remove the stigma of 
illicitness that surrounded the use 
of condoms. For reaching the tar- 
geted population, Nirodh was 
projected as a simple, effective 
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and acceptable consumer prod- 
uct. Currently, condoms are 
being projected as products used ' 
by: loving and caring married 
males for containing family size. 
In fact, with condoms now serv- 
ing as a means for protection 


against disease, the message of a 


consistent use of condoms can be 
addressed to males by reiterating 
the concept of care with two ends 
in view : the care of the self in the 
context of sexual dalliances and 
the care of the spouse in protect- 
ing her from an unwanted 
pregnancy. The sense of benefit 
obtained from 
condom use will 
increase as the 
linkage between 
sexual inter- 
course 
especially with 
multiple part- 
ners, and STDs 
and HIV infec- 
tion becomes in- 
creasingly clear. 
Promoting 
behavioural 
change in favour 
of safe sex, in- 
cluding a consis- 
tent use of con- 
doms, requires 
a discussion of sexuality in the 
Indian context and an admission 
that both pre- and extramarital 
sex are not as rare as some people 
would like to believe. 

_ A commonly heard objec- 
tion to discussing safer sex and 
condom use with young adults 
and adolescents is the perception 


-that this would mean condoning 


sexual experimentation, leading 
to greater prosmicuity. However, 
studies conducted in many parts 
of the world, both industrialised 
and developing, have shown that 
sex education does not lead to 
earlier or increased sexual activ- 
ity, but rather to its general reduc- 
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tion and a delay in its onset. And 
in as many as ten studies, sex 
education increased the adoption 
of safer sexual practises among 
sexually active youth. 


Condoms as life savers 


It is really with the advent of 


HIV/AIDS that the role of the 


_ condom as a simple and effective 
contraceptive changed to take on 
the perspective of a life-saving 
device. As contraceptives, con- 
doms did not require the same 
standards of quality as is neces- 
sary for the prevention of disease. 
As life-savers, it is mat necessary 
to ensure that only quality con- 
doms are made available to pre- 





AY isa sexually transmit- 


ted disease. The same risk. 


behaviour that can lead to an STD 
can lead to HIV infection and 
finally AIDS. If STDs can be con- 
trolled, then AIDS can be con- 
trolled. Any programme to con- 
trol STDs/HIV must raise aware- 
ness about the dangers of having 
an STD/HIV, provide informa- 
tion on how to protect yourself 
from an STD/HIV and, have 
services available in the form of 
_STD/HIV treatment and condom 
programming. Since the existence 
of an STD is a co-factor in the 
spread of HIV infection, STD 
services and condom program- 
ming are essential, But, first we 
must make people aware that 
they may be at risk. 
Communicating about 
AIDS/HIV and STDs is ex- 
_ tremely difficult as it is necessa 
to discuss sexual practices G 
topic many people in many cul- 
tures would rather leave alone), 
and bring the communication toa 
very personal level for it to be 
effective. Only if each individual 
examines his/her behaviour in 
the light of the AIDS epidemic 
and makes a positive behavior 
change, can any impact be made. 
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vent the risk of contracting dis- 
eases as a result of condom fail- 
ure. Hence, the decision of the 
Government of India to upgrade 
Schedule R of the Drugs and 
Cosmetics Act. The new schedule 
is based on the minimum specifi- 
cations as recommended by 
WHO. It is regulatory in nature, 
making it mandatory for condom 
manufacturers to market their 


‘products. Versatile today both as 


a contraceptive and a prophylac- 
tic, the role of the condom has 
come full circle. 

_ With the increased urgency 
of making condoms available at 
the most accessible points, the 
present distribution system of 


Consistent messages from all 
channels — mass media, tradi- 
tional media, health care work- 
ers, and interpersonal channels 
need to work in tandem for 
achieving this abjective. 


Process of Behaviour Change 


It is often believed that if 
people, being rational and logical, 
are told that a certain behaviour is 
dangerous, they will alter their 
behaviour. Unfortunately, this is 
not true. Changing behaviour is 
extremely difficult, especially 
behaviour which has become a 
habit and which has not pro- 
duced adverse effects., Many 
people have STDs and, after seek- 
ing treatment, have no further 
symptoms and perceive them- 
selves to be in no danger, even 
though this may not be true as 
chronic STDs can have serious, 
even fatal consequences. 

The desired behaviour 
change for controlling STDs/HIV 
infection is the following: 

— Sticking to one faithful, 
uninfected partner; 

— If not, consistent condom 
use; 

— Seeking proper treatment 
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Nirodh leaves much to be de- 
sired. Thus, what is need is not 
only a better and wider distribu- 
tion under the social marketing 
programme but also the estab- . 
lishment of unconventional out- 
lets such as dhabas on highways 
frequented by truck operators, 
distribution points for servicing 
madams/brothel keepers, clients, 
pimps et al. 

Thus while the promotion 
of consistent condom use de- - 
pends on proper branding, posi- 
tioning and publicity, all these 
can have the desired effect only if 
good quality condoms are made 
available at points readily acces- 
sible to the target groups. **** 


for STDs. 

Every 
through a process before even 
contemplating changing behavi- 
our. 


individual goes 


` Process of Behaviour Change 
Unaware 


Aware 
Concerned 


Knowledgeable 
Ready To Change 
Motivated To Change 
Trial Behaviour Change 
Sustained Behaviour Change 


IEC Strategies 


To effectively change an in- 
dividual’s behaviour, an environ- 
ment conducive and supportive 
to such a change must be created. 
To do this, itis important to place . 
the messages correctly and then 
flood all channels to the individ- 
ual with the same consistent 
message. This requires in-depth 
knowledge about the target audi- 
ence, developing strategies and 
material designed to reach them 
effectively and making sure these 
messages and approaches are 
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Targeted communication : Making the mark 


repeated over a prolonged period 
of time to allow the individual to 
go through the behaviour change 
process. 

Not everyone needs to 
change his/her behaviour. The- 
refore, identifying groups which 
may be more vulnerable to con- 
tracting STDs and HIV infection 
is essential: those who travel and 
are frequently away from home, 
those with known multiple sex 
partners such as sex workers and 
- their clients, those experimenting 
with their own sexuality, such as 
young people. Targeted interven- 
tions which combine STD serv- 
ices in general-service-clinics, 
condom promotion programs 
and effective IEC strategies can 
be developed. 

A combination of IEC 
strategies is necessary. To pro- 
vide an overall umbrella mes- 
sage, a mass media campaign is 
necessary. Carrying on from 
these messages, a targeted inter- 
vention for those deemed at 
higher risk of infection, and tap- 
ping netwoks where people 
gather such as employees, asso- 
ciations, and voluntary organiza- 
tions are further points of action. 


Mass Media 


Mass media can convey the 
overall umbrella messages and 
ensure consistency in message 
delivery. It is important to posi- 
tion messages on sexual behavi- 
our in an objective fashion leav- 
ing out fear and moral messages. 
Those who are at higher risk and 
practising high risk behaviour, 
will turn away from a moral 
message but might tune into an 
objective statement of facts. 
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Targeted Interventions 


Targeted interventions can 
bring the message home in a per- 
sonal maner. IEC strategies em- 
ployed in targeted interventions 
include development of outreach 
materials with the participation 
of the target audience and train- 
ing committed peer educators 
from the target audience. Support 
services in the form of STD serv- 
ices and condom programming 
are essential. 

To date, there are a number 
of successful interventions to be 
found from the NGO sector as 
well as from the government sec- 
tor, the most successful being a 
collaborative effort between 
NGOs and government institu- 
tions and services: 


Sonagachi 


The All India Institute of 
Hygiene and Public Health is 
working with two NGOs to pro- 
vide general health services in the 
middle of one Calcutta red light 
district. Peer educators among 
the sex workers have been re- 
cruited and trained to share their 
knowledge of STD and AIDS 
with their colleagues and distrib- 
ute condoms. All segments of the 
sex work industry are being tar- 
geted: madams, clients, and 
pimps included. The project is 
community based and draws on 
the resources and support of the 
local youth clubs and counsellors. 
To date, reported condom use has 
increased from 6% to 55% over 
one year. This is an excellent ex- 
ample of an integrated ` pro- 
gramme with many collabora- 
tors. , 
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The AIDS Research Foundation 
of India 


ARFI is working in Madras 
to educate truck drivers on STDs 
and AIDS. They use a combina- 
tion of outreach and mass media 
to reach their target population at 
one favorite truck stop. Their 
messages emphasise condom 
use. 


‘Bombay Municipal Corporation 


‘The BMC is working with 
local NGOs and institutions to 
reach the target groups of twored 
light areas in Bombay. A com- 
bined use of peer education and 
street theatre are supported by 
targeted IEC materials. STD serv- 
ices are being provided in the 
community with condom distri- 
bution taking place within the 
established networks. 


Community Action Network 


After serious research to 
discover the parameters of the 
hidden sex industry in Madras, 
an intervention has been 
launched which is testing the use 
of peer educators among the bro- 


| kers, sex workers and madams to 


promote condom use. Special IEC 
materials have also been deve- 
loped for use. This organization is 
marketing condoms through peer 
educators. 

In India the elements for a 
successful IEC programme are 
slowly coming into place. Each 
state government will need to 
play the role of catalyst and coor- 
dinator to ensure that all partners 
are identified and mobilized, to 
make sure that IEC materials and 
approaches are disseminated 
widely, and to provide the essen- 
tial link in terms of STD services 
and condom programming: to 
support a combined effort of 
government, NGO and private 
Organizations to put testing ap- 
proaches and strategies into op- 


r eration. 


*k** 
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TAKING LOCAL BELIEFS INTO ACCOUNT 


An Example from Gadchiroli 


The choice and use of health 
care services is deeply embedded 
in the socio-cultural perceptions 
of the Indian society. IlIness and 
disease are still largely viewed in 
the perspective of age-old beliefs 
and supernatural causes with 
strong taboos associated with 
certain health condtions. Since 
sex and reproductive life is a 
very private and secret matter in 
Indian society, matters 
related to sex and 
. menstrual blood are 
often taboo. Hence, 
health disorders per- 
taining to these areas 
tend to evoke intense 
feelings of shame, 
guilt and anxiety and 
remain hidden until 
they become impos- 
sible to hide any 
longer. 

Though very 
little research has been 
done to ascertain dif- 
ferences in the sexual 
habits and behaviour 
of men and women, 
far stricter standards 
of sexual sanctity are enjoined 
upon women than on men. While 
this greater latitude for men may 
have society's silent’ acquies- 
cence, a sexually transmitted dis- 
ease is allowed no special al- 
lownces, evoking social censure 


HN 


and guilt all around. Hence, it is ‘} 


not surprising that public health 
facilities for the treatment of an 
STD are used even less than for 
other illnesses because of a pa- 
tient’s special need for privacy, 
confidentiality and intimacy. 
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When a patient associates 
his/her disease with something 
dark, secret and tabooed, faith 
tends to be strongly vested in the 
“magical” powers of the tradi- 
tional healer or vaid who belongs 
to the same cultural milieu and 
who returns this faith by keeping 
trust and providing reassurance. 
Whether a cure is achieved or not, 





LT; 


a 
ATINA 
RAA 
; 
Bry 


Source : Health for the Millions, August ‘91 


it is a patient’s overriding need 
for reassurance and compassion 
which dictates his/her choice of a 
health service in a realm as 
closely guarded as a sexually 


- transmitted disease. For our own 


health system delivering STD 


services in specialist departments | 


of medical colleges, district and 
taluka hospitals, there is an im- 
portant lesson to be learnt here. 
Because STDs facilitate the acqui- 
sition and transmission of HIV, a 
fatal infection, prevention all 
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around can be achieved only if we 
can bridge the doctor-patient gap 
created by class, a depersonalised 
and hierarchical machinery, 
medical mystification and moral 
judgement. The health staff will 
not merely have to treat but talk 
to patients, obtain their collabora- 
tion in indentifying their sexual 
partners, counsel them and inter- 
act with themin’a manner that 

supports confidential- 
ity and fosters empa- 
thy. 


. Women’s status and 
STDs 


The role of part- 
ner identification in 
controlling sexually 
transmitted infection 
inevitably brings up 
the image of the Hindu 
wife reared from 
childhood to bear ne- 
gation, neglect and si- 
lent suffering in the 
best traditions of the 
virtuous pativrata. 
Subjugated and with 
little access to infor- 
mation, itis very unlikely that she 
would have any control over the 
sexual act. If infected, cultural ta- 
boos strongly discourage such in- 
fections coming to light. Further, 
an acute scarcity of female doc- 
tors in rural areas with nurses 
and paramedical workers un- 
trained to handle gynaecological 
and sexually transmitted dis- 
eases, the reluctance to being 
examined by male doctors is 
strong. 

A pioneering study con- 
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- ducted among 650 women in two f 


villages of Gadchiroli, a back- 
ward district in Maharashtra, by 
Dr. Rani Bang and Dr. Abhay 
Bang and published in Lancet in 
1989, provided some startling 
facts. In this cross-sectional sur- 
vey, the prevalence of gynaecol- 
ogical or sexual disease was as 
high as 92%, the average number 
of such diseases per woman being 
as high as 3.6. Though 55% of the 
women were aware of having 
gynae disorders, only 7.8% had 
ever had a gynaecological exami- 
nation in the past. In their con- 
cluding note, the authors ask : 
“AIDS has not been reported 
from this part of India. But when 
the infection arrives, what will be 
the effect of a high prevalence of 
vaginitis and cervical erosion on 
the transmission of infection?” 


Linking statistics with cultural 
beliefs 


Apart from this study, what 
is noteworthy about the Bangs is 
that through their NGO, Search, 
they have attempted to create 
interest and awareness about is- 
sues related to women’s repro- 
ductive and sexual health based 
on the cultural perceptions of the 
women of Gadchiroli. At the 
same time, their approach re- 
mains soundly scientific, pro- 
ceeding as they do with diagno- 
sis, treatment and prevention 
while working to dispel myths 
and stereotypes that are regres- 

«sive and counterproductive to 
. women’s health as a whole. It is 
worth detailing their approach as 
in our policy to provide STD serv- 
ices at primary health levels, we 
need a similar holistic perception 
that views women’s health not in 
compartments of STD services, 
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family planning, maternal health 
or obstetrics but as a whole serv- 
ice undivorced from the prevail- 
ing cultural milieu. 
Taking the disorder of white 


discharge in women, the Bangs - 


proceeded to understand how 


‘this disorder has. deep cultural 


implications that can be missed 
by a medical doctor. In their 1989 
study of gynaecological diseases, 
75% of the women examined had 
white discharge. A subsequent 
interview-based study among 
women, couples and TBAs re- 
vealed that women believed this 
to be a chronic disease which 
drained energy and blood from 
the body leading to severe weak- 
ness and ultimately death. | 
Documented in the July 
1992 issue of Manushi, the 
women perceived the cause of 
white discharge to be heat burst- 
ing out from inside the body. The 
heat may be caused by a womn 
having an inherently defective 
constituion or may enter the body 
through intercourse with an alco- 
holic or prosmicuous husband. If 
the husband was not perceived to 


have a problem, the woman is 


assumed to have caught it froma 
pre-marital or extra-marital rela- 
tionship. It is thus not difficult to 
imagine the acute anxiety associ- 
ated with this condition - an anxi- 
ety borne out by the fact that 
though 75% of the women were 
‘found to have white discharge 


on examination, only 22.6% had |. 


complained of it, for fear that 
their chastity would be sus- 
pected’. 

On the sources of cure 
sought, the researchers found 
that home remedies were invari- 
ably tried first. Next came the 
village herbalist. If sexual dreams 
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and sleeplessness also accompa- 
nied this condition, a healer prac- 
tising witchcraft was sought. 
Only if all these failed and if the 
family had the resources and 
showed concern, was a private 
doctor consulted. Since an inter- 
nal pelvic examination is taboo, 
communication barriers arose as 
in describing genital symptoms, 
a woman could only speak 
obliquely and in symbolic lan- 
guage. Write Rani and Abhay 
Bang: “The doctors, trained in 
western medicine and unaware 
of the hidden meaning of these 
subtle symbols, fail to appreciate 
the women’s real problems. Thus 
when she says she has weakness, 
the doctor treats her as a case of 
anaemia, leaving her problem of 
white discharge untocuhed.” 


Science and progressive thought 


As part of amass awareness 
building programme aimed at 
important health and cultural 
issues and conducted through 
cultural fairs, camps and training 
programmes, the Search team has 
sought to demystify “miracles” 
performed by village magicians 
to exploit women. An immensely 
popular play entitled “When the 
husband gets pregnant” aims to 
show. the husband, who finds 
himself to be accidentally preg- 
nant, the social and physical 
strains that women undergo as a 
matter of course! ; 

The Search endeavour sug- 
gests that even in an orthodox 
society where taboos underscore 
sexual issues, a holistic under- 
standing and a personalised 
health delivery system can create 
awareness and community par- _ 
ticipation for effective action and 


prevention. khkk 
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PARTNERS IN STD CONTROL: THE PRIVATE HEALTH SECTOR 





Cu. transmitted dis-- 


ceases (STDs) are associ- 
ated with the same risk factors 
that put a person at risk of HIV 
infection and ultimately, AIDS. In 


addition to this, STDs are now re-. 


cognised as independent risk fac- 
tors for HIV/AIDS, facilitating 
both the acquisition and trans- 


mission of the human immunode-. 
ficiency virus. Althoughh STDs. 


pose a serious public health threat 
in their own right, being respon- 
sible for considerable morbidity 
and long-term complications like 
pelvic inflammatory disease, 
male and female infertil- 
ity, pregancy wastage 
and neonatal infections, 
itis this relationship with 
HIV infection that has 
made STD control one of 
the major strategies of the 
five year strategic plan 
for the prevention and 
control of AIDS in India. 
The existing pro- 
gramme is based on the 
provision of clinical serv- 


ices for STD case management: 
. through a limited number of spe-. 


cialised clinics and referral 
centres. Central to the pro- 
gramme -are five regional STD 
Referral Centres based at Delhi, 
Madras, Hyderabad, Nagpur and 


Calcutta and all the STD or Skin-. 


leprosy-STD clinics in medical 

colleges and in some district and 

taluka hospitals. Very little health 
“education or primary prevention 
- work has been undertaken so far, 
the programme offering curative 
services to the symptomatic STD 
patients who seek them. The total 
annual incidence of STDs in India 
is conservatively estimated at 40 
million which represents a mini- 
mum annual incidence rate of 5% 
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of the population. Of this popula- 
tion, only a very small proportion 


of STD patients currently make: 
use of these facilities, the vast: 


majority resorting either to pri- 
vate practitioners or to self- 
medication. 

' It is estimated that only 
5-10% of STD patients make use 
of the services provided by gov- 
ernment and municipal clinics 
and the public health sector, so 
there is a need to collaborate with 
the private, corporate and NGO 
health sectors to facilitate the 
provision of effective and good 





Bridging the Gulf 
quality services through these 
providers. This collaboration is a 
part of NACO’s strategic plan for 
extending programme coverage 
through private practitioners. 


- Inadequate research 


Because 90-95% of STD pa- 


‘tients resort to private means of 
treatment, much more research is, 


needed to ascertain the health 
seeking behaviour of the popula- 
tion. The extent to which people 
seek home remedies for medica- 
tion or seek the services of private 
practitioners is still not known. 
The private practitioners could 
belong to formal systems -of 
medicine. whether of allopathy, 
homeopathy, Unani or ayurveda. 
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| The informal could include sys- l 


tems practised in some families 
through generations: compound- 
ers, herbalists, sorcerers et al. 
Beacause of the taboos associated 
with STDs, home remedies could 
well be an important source of 
treatment, especially among 
women. These traditions require 
research and documentation for 
scientifically validating their 
therapeutic value for wider appli- 


cation. If these are found to be 


ineffective, health education 
efforts to influence appropriate 
health care seeking behaviour 
need to be extended in- 
tensified. 
Bridging the gap 

For extending cov- 
erage among private 
practitioners, it is impor- 
tant to bridge the gap be- 
tween the public and pri- 
vate health sectors 
through a collaboration 
which is practical, facili- 
tating and based on an 
openness from both sides. The 
positive features of both the pub- 
lic and private health structures 
need to be acknowedged so that 
linkages can be forged for offer- 


‘| ing better quality STD services all 


around. Reassurance, privacy 
and confidentiality are some of 
the chief reasons why patients 
visit private practitioners. Pri- 
vacy and confidentiality are 
rarely found in public health fa- 
cilities and in addition, negative 
staff attitudes at STD clinics con- 
tribute in considerable measure 
to low utilisation rates. 

The other reasons for the 
low utilisation of public health 


facilities for the treatment of 
.STDs are the factors of time and 
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the economics associated with it. 
A great deal of time is spent 


waiting for one’s turn in a govt. AIDS UPDA [E 


public clinic - time which often ; = 

dey Pantie mailto we ote 
day. Further, medicines are often | MONTHLY UPDATE ON HIV INFECT ION IN INDIA 
in short supply or unavailable. : 
Flexible timings which cater to 


the specific needs of the popula- 
tion, a reassuring environment, 


SS Sa 


availability of medicines and a [| - = oo 
standard treatment of regimen j SERO-SURVELLIANCE REPORT 
are needed first and foremost in fj ee EEE 


public health facilities so that 
forging linkages with private 
practitioners becomes a meaning- 
ful excersise. 


Training programmes 


For increasing programme 
coverage, one of NACO’s major 
thrust areas is to provide private 
practitioners with orientation 
training programmes from time 
to time which acquaints them 
with the latest line of treatment 
and offers them treatment guide- 
lines. The training would also 
cover clinical case management 3 
through diagnosis and treatment ] = — 
and emphasise the need for indi- || BREAK-UP OF SEROPOSITIVES 
vidual health education and 
counselling on disease preven- 
tion. The practitioners would also 
be trained to solicit a patient’s 
help in notifying the patient's 
sexual partner and ‘encourage 
treatment compliance all around. 
On a trial basis, it is also planned 
to extend the use of govt. labora- 
tory facilities to private practitio- 
ners free of charge. 

Even though strengthened 
‘and improved public sector facili- 
ties will attract more patients, the 
private practitioners will be the 
major partners in the STD control 
programme. Collaboration be- 
tween the government and pri- 
vate health sector is a mutually 
beneficial excersise : improved 
quality of care by private practi- 
tioners will add to their credibil- 
ity while meeting NACO’‘s objec- 
tives of reducing STD rates in the 
country as a whole. kikk 
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SAARC Seminar on AIDS i 


, A seminar on AIDS at- 
tended by the member countries 
of SAARC in New Delhi was 
inaugurated by Shri. B. Shanka- 


ranand, Union Minister of Health : | Sahgal, Additional Director (IEC) 


& Family Welfare on June 21, 
1993. In his inaugural address, 
the.honourable Minister pointed 
out the common links between 
the SAARC countries in terms of 
language, culture and lifestyle 
which could make for a mean- 


igful sharing of experiences for . 


fruitful interventions. His speech 


dwelt on the salient features of ` 


the programme : creative and 
integrated IEC strategies for han- 
dling the traditionally closed 
subject of sex; STDs increasing 
the risk of contracting HIV infec- 
tion and the need for culturally 
acceptable clinical services; blood 
safety and adoption of the norms 
of universal caution in hospital 
infection control and the need for 
' voluntary blood donation for in- 
‘creasing supply and discourag- 


ing professional blood donors. 


The seminar was also addressed 
by the Deputy Minister of Health 


& Family Welfare, Mr Paban 


Singh Ghatowar, Director Gen- 
eral of DGHS, Dr. A.K Mukerjee, 
the Health Secretary, Mr 
R.L.Misra and the Additional 
Secretary: & Project Director of 
NACO, Mr P.R.Dasgupta. 

The. thrée day seminar 
ended with the agreement that 
SAARC could be a useful forum 
for regional cooperation in the 
areas of advocacy, information 
sharing, providing guidelines on 
common policy issues and in 
identifying region-specific proj- 
ects and approaches. Detailed 
recommendations on the modali- 
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ties for -operationalizing such 


| cooperation were spelt out for 


review and action. From NACO, 
presentations were made by 
Dr Shiv Lal, Additional Director 
(Technical) and Dr. Kusum 


on the programmes and plans of 
their respective divisions. 


Committee of Secretaries meet 


Ata meeting of the Commit- 
tee of Secretaries held on 5th June, 
1993, the Secretaries of all Minis- 
tries and Departments were ori- 
ented to the challenge of HIV/ 
AIDS in India through a detailed 
presentation made by NACO’s 
Project head, Mr. P. R. Dasgupta. 
As stated by Mr. S. Rajgopal, the 
Cabinet Secretary, this sensitiza- 
tion effort also aimed to elicit the 


| complementary support of the 


Secretaries from within their re- 


. spective sectors. The orientation 


portrayed the essential features 
of the AIDS scenario as it ob- 
tained in India vis-a-vis incidence 
levels, the progression of infec- 


tion from high-risk groups to the 
general population, the sexual. 


route emerging as the predomi- 
nant mode of transmission and 


the high level of STDs in the’ 


country proving a pre-disposing 
factor in contracting HIV. The 
major thrust of the programme 


thus strove towards the control of ' 


STDs and blood-borne transmis- 
sion, the promotion of norms for 
safer sex (including condom pro- 


. gramming and promotion) and 


the launching of an innovative 
programme to generate aware- 
ness and behaviour change which 
targeted both the general popula- 
tion and specific groups. 

Being a preventive strategy, 
the Committee affirmed the nged 
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for intersectoral collaboration in. 
support of the programme’s ob- 
jectives of extending outreach in 
all sectors. 


The Berlin Conference | 


The 9th International Con- 
ference on AIDS and the 4th STD 


‘World Congress held from June 
‘| 6-11 in Berlin was attended by 


more than 14,000 delegates from 
166 nations of the world. Some of 
the salient features that emerged 
from this international experi- 
ence were : the longer periods of 
survival of the infected; billions of | 
lives, dollars and immeasurable 
suffering could be halved if gov- 
ernments and communities acted 
now; the Anglo French Concorde 
trials which revealed that AZT 
neither prolongs life nor delays 
the onset of AIDS in the infected; 
the need for a total accéptance of 
the HIV infected along with an ac- 
ceptance of people with different 
sexual orientations; a recognition 
of the special vulnerability.. of 
women with practical tools 
needed for their empowerment; 
targeting youth in the sexually 
Her laine phase through sex 


-education that delays the sexual 


encounter and a clamour for re- 
search break throughs both in ` 
prevention and chemotherapy. 
From NACO, Dr Shiv Lal, in 

his oral presentation. at the Con- 
ference, drew attention to the 
governments sentinel surveil- 
lance activities that now covered 
the greater part of India, the find- 
ings of which had revealed a. 
doubling in the rate of seroposi- 
tivity from 1988 - 92. The surveil- 


_ lance covered high and low risk 


groups in both urban and rural 
India. These findings were re- 
ported in newspapers like Boston ` 
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Globe, The Times of India, Focus 
(The Conference’s daily reporting 
service) and Science, a journal 
published in the U.S.A. 

Dr. Kusum Sahgal, in her 
poster presentation entitled, 
‘Reaching a consensus on AIDS 
counselling in India’, presented 
NACO’s plans to reach all catego- 
ries of health workers through a 


comprchensive counselling train- ` 


ing module and a trickle down 


training programme. She also 


net-worked with representatives 
from CEC and GPA to see how 
channels for outreach through 
NGOs can be streamlined and 
how women can be better em- 
' powered. 


NGO guidelines 


The guidelines for the in- 
volvement of NGOs have now 
been finalised for use by the State 
AIDS cells. The guidelines pro- 


vide for a system of collaboration” 


with NGOs which ensure appro- 
priate support structures. Apart 
from an NGO adviser there is 
provision for selecting an NGO 
involved in community develop- 
ment as a nodal agency to assist 


the state AIDS cell in the short- f 


listing and selection of the NGOs. 
Apart from providing NGOs 
with assistance in the crucial area 
of developing a project proposal 
in the required format, the elabo- 
rate terms of reference for a nodal 
‘NGO envisage supporting’ the 
. selected NGOs through a variety 
to training workshops and main- 
taining liaison with donor agen- 
cies and the government to mini- 
mize procedural delays. 


STD Planning Workshops 


Three STD planning work- 
shops have been held this year in 
‘New Delhi, Madras and 
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Bhubhneshwar to assist 25 States 
and 6 UTs along with their state 
AIDS cells in developing skills for 
planning STD control activities, 
the presence of STDs being a pre- 
disposing factor in the acquisition 
and transmission of HIV. The 
participants were trained in 
making a rapid assessment of the 
STD situation in their state with 
special reference to high risk 
groups and the geographical ar- 
eas where they were concen- 
trated.. By prioritising these 
groups and locations, the partici- 
pants were trained in planning, 
supervising and monitoring such 
interventions. A plan was also 
developed for the targeted and 
phased training of health workers 
in STD case management. 

The workshops also re- 
flected the need for better coordi- 
nation between STD activities 
and HIV prevention, guidelines 
for STD treatment and condom 
promotion and IEC materials 
which could be specifically tar- 
geted as well as adapted for local 
use, 


Workshop on Youth Action 


An Asian regional seminar 
on Youth Action on AIDS was 
held in April at Kualalumpur, 
Malayasia. Organised by the 
Commonwealth Youth Pro- 
gramme Asia, Centre, Chandi- 
garh, with technical assistance 
from NACO and WHO, its key 
resource persons were Ms Carol 
Larivee from WHO, Mr Mahesh 
Mahalingam from NACO and Dr 
Sundarraman from ARFI. To 
promote networking efforts 
among the participating coun- 
tries, a regional task force for 
youth AIDS awareness was pro- 
posed along with an exchange of 
materials within the region. The 


14 











other recommendations included 
introducing HIV/AIDS in the 
school curriculum and preparing 
youth NGOs for providing sup- 
port to STD/HIV/ AIDS affected 
individuals and their families. 
The participants went through’ 
the exercise of preparing a re- 
gional paper on AIDS together 
with programme planning and 
developing IEC materials for use 
among youth. 


Participating Parties Meet 
On June 28th, the second 


quarterly participating party 
meeting for 1993 was held. While 


_the first meeting in March 1993 


focused on STDs, this session 
looked at research into groups at 
higher risk of contracting HIV 
infection. Special presentations 
were made by the Bombay Mun- 
cipal Corporation, the Commu- 
nity Action Network, an NGO 
based in Madras, and WHO con- 
sultant, Dr. Robert Ostvogels, 
and Dr. Kusum Sahgal from 
NACO. 

The BMC shared their re- 
search and intervention in the red 
light area of Bombay. The Com- 
munity Action Network pre- 
sented their research findings 
with the hidden sex industry in 
Madras, men who have sex with 
men, and Ali, the third gender 
population. An intervention with 
the sex industry is in progress 
with a geographically targeted 
area in Madras, based on the re- 
search. The need to develop and 
implement interventions with 
men who have sex with men and 
the Ali population was empha- 
sized. Dr. Oostvogels discussed 
some basic qualitative research 
techniques and Dr. Sahgal out- 
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lined how NACO is attempting to 
operationalize this kind of impor- 
tant research through a national 
high risk behaviour survey and 
the development of appropriate 
support materials. 


Meeting with Bengal Chamber of 
Commerce and Industry 


On June 2nd, NACO accom- 
panied by WHO, addressed ‘a 
meeting at the Bengal Chamber of 
Commerce Industry (BCCI) 
chaired by Mr. K.C. Mehra, Sen- 
ior Executive Director (Opera- 
tions). Attending the meeting 
were 35 individuals representing 
15 private companies and the 
Southern Railways. Dr. Lev 
Khodakevich of WHO presented 
‘the global situation, progression 
of the HIV epidemic in India and 
prospects for the country and the 
state of West Bengal. Dr. Kusum 
Sahgal presented the plans for 
AIDS prevention and control of 
the Government of India and out- 
lined action points that the Indian 
industry could take up to face the 


= NACO NEWS 











reality of HIV/AIDS in the coun- | research and intervention. These 


The BCCI AIDS Task Force, 
set up from the initial “I Care 
Committee”, met after the pres- 
entations to discuss further ac- 
tion. This group, consisting of 
five communicators and a core 
group of nine companies, agreed 
that workplace interventions 
should be conducted in major 
industries of BCCI. The first set of 
activities have taken place in Jam- 
shedpur beginning with a plan- 
ning meeting and a 3-day inten- 
sive orientation held in June for 
the benefit of young employees 
and trade apprentices, college 
youth and professors and officers 
and wives of TISCO. An exhibi- 
tion and a Nukkar Natak on AIDS 
were also held for making HIV/ 
AIDS messages accessible to the 
target audiences. 


World Bank clearance for. 
projects 


The World Bank has cleared 
funds for four IEC proposals re- 
lated to awareness generation, 


are : 

* A generic package to be 
developed as an intervention for 
truck drivers by the Madras 
based NGO, AIDS Research 
Foundation of India. 

* A national-level high risk 
behaviour study to be conducted 
in 65 cities for mapping the loca- 
tion and magnitude of risk be- 
haviour patterns in the country 
with the specific objective of plan- 
ning and implementing focused 
and relevant interventions. 

* Conducting IEC assess- 
ments in all the states for pur- 
poses of integrating the efforts of 
the State AIDS cells with commu- 
nication agencies for planning 
and implementing region-spe- 
cific IEC. 

* Spreading awareness 
through a journal to be published 
by National Open School which 
caters to a student population of 
over a lakh. This population 
comprises students in the 17-35 
age group studying through a 
non-formal system. 
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SOME HIGHLIGHTS OF STD PREVALENCE 


T°? come to a better assess- 
ment of the extent of the 
STD problem in the country, a 
number of STD baseline surveys 
were conducted among selected 
population groups in different 
parts of the country. In addition 
to this, relevant scientific litera- 
ture was reviewed for studies on 
STDs conducted in India. 


STD baseline surveys 


Surveys were done in Cal- 
cutta, Jaipur, Madras and a rural 
area in Tamil Nadu. A standard 
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survey protocol was developed 
with the assistance of WHO, and 
implemented in all settings with 
only minor changes or adapta- 
tions. It should be noted that due 
to constraints in laboratory sup- 
port, only selected STDs could be 
reliably diagnosed during the 
surveys. Consequently, the find- 
ings tend to underestimate the 
size of the problem. 


Calcutta 


The survey was done to 
assess the prevalence of STDs and 


15 


HIV infection among commercial 
sex workers (CSWs) in a red light 
area. Information about socio- 
demographic characteristics; and 
about some sexual behaviour 
patterns and practices was also 
obtained. The survey was a joint 
undertaking by the All India In-- 
stitute of Hygiene and Public 
Health, the School of Tropical 
Medicine, the State of West Ben- 
gal and an NGO, the Society for 
Community Development. 

Out of a total of almost 4800 
CSWs in the area, random sam- 
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pling indentified 450 CSWs who 
all participated in the survey. 
Information was collected by in- 
terview, physical examination 
and laboratory examination of 
blood and genital specimens. 
The results with regard to STD 
and HIV infection were as fol- 
lows: 70% of the CSWs reported 
to have suffered from an STD 
during the last year. On clinical 
. examination, 17% had candidi- 
asis, 15% had _ trichomoniasis, 
12% has cervicitis and 5% suf- 
fered from syphilis. On labora- 
tory examination, 59% had a 
positive syphilis test, and 13% 
were found to be suffering from 
gonorrhoea. In total, 81% of the 
CSWs were infected with one or 
more STD. Of the 151 asympto- 
matic women, 82% were infected 
with an STD. 

The prevalence rate of HIV 
infection was low, at 1.1%. The 
high rates of STD clearly indicate 
the potential for.an explosive 
spread of HIV infection, and the 
low rate found indicated a true 
window of opportunity for inter- 
vention before. rates soar. An in- 
tervention was subsequently 
developed, combining IEC to 
promote’ condom use, with the 
provision of health care services 
and condom distribution. 


Madras/Tamil Nadu 


_ The survey was conducted 
among a total of 1500 partici- 
pants, from the following groups: 
remand prisoners (200 males/50 
females), industry workers (250 
males), transport workers (250 
males), antenatal clinic attenders 
(750), and 600 rural PHC atten- 
ders (300 males/300 females). A 
questionnaire was applied to all 
participants, and a physical ex- 





amination done. Specimens were 
taken for laboratory analysis. 

Prevalence rates of STDs 
found in the urban population 
groups ranged from 1.2% among 
industry workers to 9.7% among 
antenatal clinic attenders, with 
36% arnong female prisoners. The 
rates in the rural population were 
4.3% for women and 5.6% for 
men. The overall prevalence of 
STDs was 7.3% 

Two observations are im- 
portant. In the first place, the high 
rate of STDs among antenatal 
clinic attenders, at 9.7%. Antena- 
tal clinic attenders are generally 
considered a relatively low risk 
group for STDs, and comparable 
to the general population. In the 
second place the high rate of 
STDs found in the rural. areas 
(overall 5%). This clearly dispels 
the myth that STDs are an urban 
problem. It-also indicates the 
need for strengthening STD con- 
trol efforts at the PHC level. 


Jaipur 


In this survey a total of 519 
males from the industry, labour 
and transport sectors were exam- 
ined, as well as 250 antenatal 
clinic attenders. A questionnaire 
was used to obtain demographic 


-information and a physical ex- 


amination performed. Specimens 
for laboratory analysis were 


taken. Findings were as follows: . 


Among antenatal clinics at- 
tenders 13.6% had candida infec- 
tion, 13.2% had trichomoniasis 
and 11.2% suffered from gardner- 
ella. These are all vaginal infec- 
tions. In addition, 1.6% had gon- 
orrhoea and 1.6% tested positive 
for syphilis. 

Among the men, gonor- 
rhoea was found in 2.1%, while 


syphilis serology was positive in 
4.4%. Condom use was virtually 


‘absent in all groups. ` 


Literature search 


Searching the scientific lit- 
erature for studies on STDs in 
India revealed only a very small 
number of studies. Most studies 
either report on very selective 
study populations, like for in- 
stance. STD clinic attenders, or 
report on very small numbers. 
However, a number of ‘commu- 
nity-based’ studies have been 
conducted. Most of these focused 
on the prevalence of syphilis, as 
this is the only STD that can relia- 
bly be detected by a simple blood 


‘test. 


In low-risk general popula- 
tion groups, syphilis rates ranged 
from 1 - 7%, while in potential 
high’risk behaviour groups, rates. 
up to 28% were found. Among 
antenatal clinic attenders rates 
varied from 1.3%, and in blood 
donors from, 2.7% to 16%. It 
should be noted that rates for 
other STDs are usually much 
higher than those found for 
syphilis. 

From the data obtained 
from limited STD baseline sur- 
veys, and review of the available 
scientific literature for STD stud- 
ies, it can be concluded that STDs 
are much more common than was 
previously thought. Sexually 


‘transmitted diseases are indeed a 


public health problem of very 
serious proportions in their own 
right. The hight rate of STDs also 
underlines the very real and 
threatening potential for an ex- 
plosive spread of HIV infection/ 
AIDS in India. Control and pre- 
vention of STDs are therefore 
urgently required. we 
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HIV TRENDS IN WOMEN IN INDIA . 
` By Dr. Shiv Lal ail Dr. B. B. Thakur 


n ithe space of just one. 
decade, AIDS. has turned. 


into an epidemic affecting | 


_ millions of men, women and 
` children in all continents. WHO- 


estimated that 4 million AIDS ` 


_ cases had occurred by mid 1994 
` and foresees that this 


the year 2000. The number of 
_ people infected by HIV is much 
` greater. According to WHO's 


conservative estimates, as of 


“mid 1994 more than 16 million 


adulss and over one million 


. by 
- hetrosexual in nature and the 


maA have been infected with 
HIV since the start of the 


epidemic. By the year 2000; 


there will be an estimated 30 to 
40 million infections. The 
present trends show that a 


_ major share of these infections 


- will.be contributed by the 


` cumulative total will triple by ` African and Asian countries 


where the pattern of infection 


and large , remains 
male/female ratio is almost 


even. 


Country Trends 

In India the first HIV 
infection was reported in May 
1986 in Tamil Nadu. Since then, “ 


HIV infection. has. been 
reported from almost all States/ 


UTs of the country. From the -. 
-data available, it is evident that 


not only the infection is present - - 


in all regions but is also 


the 
indentified high risk groups to 
the general population. The rate - 
and extent of spread has been 


spreading beyond 


—. AIDS cases ts in India by age and sex 


' No: of cases, 


0-14 
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fast and now HIV infection is 
as indigenous as any other 
disease in the country. 
Heterosexual route is 
responsible of the majority of 
these infections except in the 
North-Eastern States where 
ILV. Drug use is the primary 
mode of transmission: The 
surveillance data ‘clearly 
indicate that it is through the . 


` sexual route that the HIV 


transmission is spreading from 
high risk group to the nee 
population. 


To what extent has the 
epidemic affected women ? 
Enormously. A decade ago 
women seemed to be on the 
periphery of the epidemic. 
Today they are at the centre of 
concern . WHO estimates that 
almost half ofall newly infected- 
adults are women. Already 
more than 6 million women 
have been infected with HIV 
world wide. Estimates are that 
over 30 million women will 
acquire HIV by the year 2000, 
and about 4 million of them will 
have died. Among both mén 
and women, the hardest hit 
group is the youth. In the Indian 
context too, it is being 
increasingly noticed that 
proportion of women who are- 


| being infected, developing edge 


over the years when compared 
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to male-female ratio that 
existed earlier. Figure 1 shows 
that the proportion of AIDS 
cases among women is around 
30 percent of the total AIDS 
cases reported. This situation, 
in fact, is a reflection of the- 
pattern of HIV infection 
probably 5 to 10 years ago. 
Considering that the prevalent 
health care seeking behaviour 
among the women .is’ not 
positive, which may be even 
further lowered in the case ofa 
stigmatising disease like AIDS/ 
STDs, the above ratio may not 
reflect the true ratio which may 
in fact be almost equal. ` 


Available data show 
that HIV infection rates 
among female sex workers are 
rising steeply in many cities in 
India and the situation may 
further if. the 
interventions are not 
effective. Figure 2 depicts 
HIV infection rates among 
female sex workers in some 


worsen 


selected cities in the country. 
The sentinel surveillance data 
further have indicated that the 
HIV infection is percolating 
to general population 
including women. Recent 
sentinel surveillance studies 


done in Bombay, Manipur 


State and Salem (Tamil Nadu) 
have shown that the HIV 
prevalence among the 
antenatal women have already 
reached the levels of 2.5 
percent, 0.8 to 1 percent and 
l percent respectively (figure 


3). One another concern 


about these rates of infection 
among the women is that the 
infection does not remain 
confined to these women 
alone but eventually passes on 
to a substantial number of 
children. The numbers may be 
as many as 30 percent of the 
total infected. 


HIV SERO PREVALENCE AMONG CSWs 


RATE/100 
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HIV POSITIVITY AMONG PREGNANT WOMEN 
(Ist ROUND - SENTINEL SURVEILLANCE 


` RATE/100 


Bombay 


Because of sexual, 
econmic and biological 
vulnerability of women to 
HIV/AIDS and the gender 
bias prevalent in the society, 
women are often stigmatized 
and blamed for being the 
reservoirs of infection. 
However, it is not the women 
who are entirely responsible 
_ for the observation that HIV 
infection is fast percolating 
from the core group to 
general population and from 
urban to rural settings. This 
is clearly illustrated by the 


MARCH 1995 


example of transmission of 
infection through migrant 
workers to their unsuspecting 
wives in their native places. In 
fact, this is how the infection 
is also making inroads into the 
rural areas. 


Conclusions 


The rising trends of 
HIV infection in women in the 
country are really disturbing 
and depict how women of all 


‘sections of society are 


vulnerable to HIV infection. 


Fig. 3 





Manipur 


Considering the unequal 
gender equation that prevails 
in our society, all misgivings 
and misconceptions as to the 
role of women in the 
transmission of HIV infection 
and the unwarranted blame 
put on them for this, needs to 
be nipped in the. bud by 
propagating and 
disseminating right kind of 
messages that in no way lead 
to wrong interpretations by 
the society at large. . O 
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hen AIDS was first 

discovered among 
homosexual men in the United 
States, and in the years to 
. follow, it was thought of 
primarily as a disease which 
effected men. Now, in the 
1990's, 
‘increasingly clear that AIDS 


it--is becoming 


is a disease which will have a 
major impact on women and 
children. 


In ‘Africa, half of all 
HIV infections are among 
women and children; infant 
mortality rates are increasing 
rapidly due to the number of 
children born with AIDS. 
AIDS will single handedly 


made to date on maternal and 
child health, and by the year 
2000, WHO estimates that 
there will be 10 million 
. uninfected orphans whose 
parents have died of AIDS. 
India is following many of the 
same patterns as Africa. . 


AIDS ‘affects -women 
as individuals, but also as 
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health | provides. 
educators, wives, mothers and 
income providers. It is not 


care 


only the infected women who 
are impacted but also the 
women suffering from the 
economic and 


consequences of the disease. 


The following outlines 
the major issues related to 
women and AIDS. 


Risks for Women 


Biologically More 


Vulnerable : Women are 


biologically at great risk than’ 


men -- it now appears that 
male to female transmission is 


wipe out all the advances ` 2.- 4 times as efficient as 


female to male transmission, 


` while, with other STD male to 


female transmission is at least 
15% more efficient than 
female to male transmission. 


STD not Diagnosed. 
or Treated : Many women 
suffer from asymptomatic 
STD or have symptomatic 
STD which are not diagnosed 


or treated. In addition women _ 


6 


social . 


-often 


WOMEN AND AIDS 


have limited access to STD | 
treatment facilities and health 
care in general. Should a 
women go to an STD clinic, 
she is often considered a sex 
worker. 


Use of Non-barrier 
methods of Contraception : 
Women use contraceptives 
without accurate knowledge : 
of the relationship to HIV 
infection. Use of IUDs or 
heavy use of viricide could put 
a women at greater risk, while 


_use of other contraceptives 


such as the pill, injectables and 
implants discourages the use. 
of condoms. . 


Receive Unnecessary 
Blood Transfusions : Women 
blood 
transfusions related to child 
birth or anemia, often’ 
unnecessarily. 


receive 


Traditional Practices : 
Traditional practices such as 
female . circumcision, 
tattooing, etc, could place a 


woman at risk. 
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Other risks for Women husbands. * Limited access to 
information. 


Women are at risk for 








-and carry many burdens. 
‘These burdens will be 
` increased dramatically due to 
the epidémic and will 
adversely affect their role in 
the development effort. 


Action for women and © 
AIDS 


In order to mitigate 


the consequences of the AIDS © 


‘epidemic on women, it is 
necessary for‘action steps to 


take place with women's - 


current situation in mind. 


* Women's groups need to ` 
` be oriented and mobilized ` 
to integrate AIDS into. 


`- their on-going activities. 


* Research on women in 
relation to the AIDS 


‘epidemic needs to take ` 


> place. 


x- Alternative methods of . 


protection which are in the 
hands of women need to 


be further developed and 


.. refined, such as the female 
condom and viricide. . 


* Information, edication and 
communication strategies 
and materials need to be 

` developed which can 
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reach women in a manner 
and form which they 
understand. . 


* ‘Women need assistance in 
building. ` skills 
‘negotiating sexuality. 


on 


k Sex education, both: Sè 
- It will force people.to openly ` 


physiological and psycho- 


social, for both boys and | 
girls: needs to be an` 


integral part of school 
curriculum. 


* STD services need to be 

` integrated into MCH/FP 

‘clinics and other health 
services. ` l 


* Governments. and NGOs . 
j issues related to :Women and- 
. AIDS should be integrated 


need to evolve support 


services in the areas of 


conselling and care to 


assist -in women's 
increased burdens due to 


the AIDS epidemic. l 


The AIDS epidemic 


-can‘also be viewed. as an ` 


opportunity to focus 
innovative strategies and 
resources into the issue 
surrounding the status of 
women while tackling the 
pressing issues raised by the 
AIDS epidemic. l 


- Conclusion 


AIDS raises many 
issues that the majority of 
people would rather see in the 
closet. AIDS is an issue where” 
the boundaries.of cultural 
sensitivities must be stretched. . 


discuss sexual relations; 
promote sex education in the’ 
schools for both girls and . 
boys; and force parents to talk 
their children about sex. AIDS | 
is an issue which can be used 
to empower women to’ 


become more assértive and | 


equal sexual partners. 


Actions to address the 


into all schemes addressing . 
women and development. ` 


Dealing with the 
issues surrounding women 
and AIDS is the responsibility 
of both men and women. Men 
have to. show a. greater . 
understanding towards the 
needs of women and the 
important issues involved. - 
Work on a common goal for 
women and'AIDS by menand - 


‘women will have a positive 
` impact for the-community as 
-awhole. `> S 
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“WOMEN'S REPRODUCTIVE HEALTH J 
ISSUES IN THE CONTEXT OF HIV/AIDS 


By Dr. Saroj Pachauri 


The Reproductive Health planning to encompass all developing countries bear a 
“Framework aspects of human sexuality and heavy burden of reproductive 
reproductive health needs morbidity (Bang, 1991; 
during the various stagesofthe Pachauri & Gittlesohn, 1994; > 
a D BIB ee and Rama Rao, 
2). According to the World 
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women and 5 million children) 
will be infected with HIV. 
Furthermore, there is a 
synergistic relationship 
between STIs and HIV that 
amplifies their spread 

individuals infected with an STI 
are more susceptible to 
acquiring HIV from an infected 
partner and individuals with 
HIV are more susceptible to 
other STIs (Wasserheit, 1992). 


_ Ifwomen had access to 
acceptable means of protection 
against STIs, their incidence of 
STIs and their long-term effects 
would decline. But aside from 
abstinence, male condoms are 
presently the only readily 
available means of protection 
against STIs, and women often 
have little control over condom 
use. Once they contract an STI 
- women are much more likely 
to be asymptomatic than are 
men and are therefore, less 
likely to seek treatment. Special 
clinics for treatment of STIs are 


not accessible to most women : 
posed by the AIDS pandemic 


for a variety of reasons, 
including the strong social 
stigma’ associated with STIs 
among women. In some regions 
the ratio of men to women 
` attending these clinics is 9:1 
(Cates & Stone, 1992). 
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Operationalizing the 
‘Reproductive Health 
Agenda l 


A critical requirement 
for operationalizing the 
reproductive health agenda is 
to improve the quality of 
services, particularly from the 
perspective of the user, who 
in most cases is a women. 
There is a need to specially 
focus on women since they 
constitute the major client 
group or users of these 


programes and also have the . 


greatest problem of access, 
both physical and social to 
health services (Pachauri, 
1994). While, reproductive 
health programe must 
specially address women's 
needs, there is clearly a need 
to also focus on men since 
men play a key role in 
reproductive decision- 
making. Enhancing male 
involvement and 
responsibility is equally 
important. 


The serious threat 


has compelled program 
planners to re-examine 
‘existing service delivery 
paradigms. It has challenged 
them to seriously question and 
re-evaluate traditional 
approaches to service delivery 


I1 


as it is becoming increasingly 
evident that a 
comprehensive approach may 
better address multiple inter- 
related reproductive health 
problems (NCIH, 1991; 
NCIH, 1992; Elias, 1991; 
Williamson and Boohene, 
1990; WHO, 1990). . 


more 


Rationale for Organizing 
Integrated Services 


A possible approach 
could be to integrate efforts 
for the prevention and control 
of RTIs/STIs and HIV within 
existing programs that are 
designed to address other 
reproductive health problems 
such as maternal and child 
health (MCH) and family 
planning programs. 


Strong programmatic 
and epidemiological reasons 
have been put forward for 
considering family planning 
and MCH services as an 
appropriate focal point for the 
prevention and control of 
RTIs/STIs including HIV : 
First, these services require 
access to the same client 
groups - sexually active 
populations. Second, 


-providers of these services 
- require similar skills for 


addressing the needs of their 
clients. Third, both aim at 
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modifying sexual behaviour. 
Fourth, condoms and other 
barrier methods and. 


spermicides, are common: 


technologies presently available 
for the prevention of HIV, STIs 
and unwanted pregnancies. 
And finally, since STIs can 
seriously affect the health of 
mother and the newborn child, 
their diagnosis and 
management during pregnancy 
is paticularly important. STIs 
can result in infertility, chronic 
pelvic inflammatory disease and 
ectopic pregnancy and can 
adversely affect child survival 
by causing preterm delivery of 
low birth weight, immature 
infants. The special risk of HIV 
in women, particularly during 
pregnancy, the increasing 
number of HIV- infections 
resulting from mother to child 
transmission,. the rising 
numbers of AIDS affected 


‘children, and the-fact that the- 
AIDS virus can be transmitted ` 


through breast milk, are 


problems that have serious 


implications for maternal health 
and child survival (Pachauri, 
1993). | 


Sexuality and Gender 
_ Concerns 
Until the advent of 


AIDS, and even since then, the . 


family planning field, especially 
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` policy 


Organization 
guidelines as early as 1975 
‘(WHO 1975). Perhaps the most . 
urgent investment needed i isin’ 
-young people, -who. are being 


government programms, has ` 


generally ignored the fact that 


reproduction takes placé E j; 


through sexual relations, which 


are conditioned by broader : 


gender relations. Clearly, social 
constructions of sexuality and 


gender relations are major. 


deterrents to sexual and 


‘reproductive health and rights. 
But since they are generally ‘H; 


considered politically sensitive, 


. they haye been neglected and i 
this has prevented; necessary . 


and program 


although the World Health 


severely injured; and even 
dying, as a result of societies, 


-unwillingness to invest in 
- sexuality and gender education 
and services for both unmarried. 
_and married young people, But |}. 
protection against disease and . 


illness in fulfilling basic human 
functions of sexuality and 


. reproduction is not simply a © 


medical or technical challenge 


‘as it also has-major social, _ 


political and developmental 


dimemsions. OTA K 


? 2 
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` WOMEN AND SEXUALLY TRANSMITTED DISEASES 


S exually transmitted 
diseases (STD) are 
common infection im India. It 
is estimated that as many as 40 
million infections occur every 
year in India. STDs are in turn 
responsible for a number of 
complications such as : male 
and female infertility ectopic 
pregnancy, spontaneous 
abortion and stillbirth, 
congenital: and neonatal 
infections, and even death. 
STDs are thus a serious public 
health problem in their own 
right. In addition to this, the 
presence of STDs has been 


found to greatly facilitate the - 


transmission of HIV infection. 
Thus, prevention and control of 
STDs are important to reduce 


the burden of STDs and as a 


measure to prevent HIV 
transmission. 


> * Sexually transmitted 
diseases occur in both men and 
“women. However, women are 
more vulnerable to STD and 
their complication than men, 


and, consequently, women | 


suffer more than men from 
STD. oe 
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By Dr. C. J. Van Dam -~ 


Sexually Transmitted 
_ Diseases in Women 


` Biologically ‘women 
are more susceptible than men, 
as the vagina offers a larger 
mucosal surface and a more 
conducive environment for the 
various organisms that cause 
STD. Thus, a number of STD, 
including HIV. infection are 
more easily transmitted from an 
infected man to a women, than 
from an infected woman to a 
man. l 


$ 


This vulnerability is 
even more pronounced in 
adolescent girls and young 
women, as various mucosal and 
cervical defence mechanisms in 
women do not become effective 
till number of years after the 
first menstruation. . 


Many STDs tend to be 


. more often without symptoms 


in women than in men. For 
instance, as many as 50% of 
women infected with 
gonorrhoea can be without 
symptoms. Thus, women are 


- less likely than men to seek 


medical care, and infections are 
more likely to become chronic 
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_ Women's 


-also 
vulnerbility to HIV nfection. 


and cause complications. 


The presence of STDs. 
facilitates HIV transmission. 
increased 
vulnerability to STD therefore | 
implies a greater 


Culturally, women 


-tend to marry or have sex with ` 


older men, who usually are 
sexually more experienced, 
have had more partners, and are 
thus more likely to have 
become infected. Studies in_- 
India have shown that a much 
larger proportion of male 
college students have been 
sexually active than female 


‘students. - 


~ Socio-Cultural and 
Economic factors contributing 
to high rates of STD in women 
are mostly related to economic 
and gender inequalities. Women 
in India have little or no control 
over decisions relating to 
sexuality, nor do they have ` 
control over the sexual. 
behaviour of their male partners — 
or the use of condonis for the 
prevention ~ ‘of STD or 
pregnancy. 
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The awaréness of 
reproductive health in women ‘ 


so even when 
symptoms of STD are present, 
these are often not recognised 
as such. Considerable stigma 
is associated with STD and 
undergoing a genital 
examination, 


is low, 


contributing to high rates of 
infection. And for those who 
do seek medical care, 
acceptable and adequate 


‘clinical services for the’ 


diagnosis and treatment „are 
- not easily available. 


‘Thus, 
more likely to contract STD 


than men, and are less likely i 
. than men to receive care at an 


early, benign stage of the 


~. infection. Late treatment or |] _ 


_ lack of treatment leads to a 


high rate of long-term 


. complications, which have a 


‘serious impact on the 
reproductive ` ‘health of 


“women. ` 


‘Lastly, prostitution, 
with its inherent occupational 
tisk of STD,. is a direct 
outcome of women's gender 


subordination and the lack of 


‘economic opportunities for 
women. 


‘N 
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further - 


women are. 


SELECTED FACTORS CONTRIBUTING 
TO HIGH RATES OF STD IN WOMEN 


-* INADEQUATE SEX EDUCATION AND 
HEALTH INFORMATION — 


TABOOS ON SEXUALITY AND STD 
GENDER INEQUALITIES. 
MULTIPLE SEXUAL PARTNERS. 


(SELF OR SPOUSE) 


CONTRACEPTIVE CHOICE 


k LOW AWARENESS OF REPRODUCTIVE! 
SEXUAL HEALTH : ‘ 


STD OFTEN ASYMPTOMATIC IN WOMEN 
. LOW AWARENESS OF SIGNS AND. 


E SYMPTOMS OF STD . 


. STIGMA ASSOCIATED: ‘WITH GENITAL 


COMPLAINTS. | 





| Complications of STD ` . 


Limited awareness of 
sexual health, poor health care 
seeking behaviour and the. 
lack of facilities of STDs lead 
to a high frequency of 


complications. These 


: complications have an impact 
on women's health and 
__fertility and on child health. © 


| LACK OF ACCESSIBLE AND 
ACCEPTABLE SERVICES. 





Impact on Women 's Health 


and Fertility 


`. Common STD, such 


as gonorrhoea and chlamydia, 
can 


lead to: pelvic 
inflammatory disease. This is 


an infection of the tubes and ` 


associated structures, which 
can: have 
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serious. 
consequences: It may lead to 


infertility, when the tubes 
become blocked; it can lead to 
ectopic pregnancy (when the 
foetus grows in the tube, 
rather than in the uterus), 
` which is a life-threatening 
condition; and it can lead to 
chronic pelvic pain. Infection 
of the cervix with the Human 
. Papilloma Virus, responsible 
for genital warts, is associated 
with the development of 
cervical cancer. 


~ Lastly, the presence of 
various STDs, 
gonorrhoea, chlamydia, 
trichomonas, syphillis, 
` chancroid and herpes, 
increases the risk of HIV 
infection, and thus of AIDS. 


such as: 


` Impact on Child Health 


The complications of 
STDs in pregnancy affect both 
the outcome of the pregnancy 
as well as the health and 
survival of the infant. STDs 
for 
_ spontaneous abortion and 
. stillbirth; for low birth weight 
(which affects child survival); 
and for congenital infections. 


are. ` responsible 


For instance, eye infection 
with gonorrhoea in the 
newborn can lead to blindness 
within.24 hours. 
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Approximately 30% 
of the children born to women 
infected with HIV will 
themselves be HIV-infected. 
Many of these children will 
progress to AIDS within a 


few years. 


The burden of STD 
and HIV infection : The 


most. comprehensive report” 


on the burden of disease in the 
world was published by the 
World Bank in 1993 (world 
Development Report). This 
report ranks STD second as 
a cause of disease in women 


‘in the developing world, after 


maternal causes. Based on the 
‘data, STD, 
including HIV infection, rank 
Sth the 
communicable diseases in 


available 


place among 
India as a cause of disease and 
disability in women. ` 


Thus, STD in women 
deserve urgent public health 
attention. 


_ Control of STD and HIV 
. Infection 


Primary prevention. 
Measures for the prevention 
of STD and sexually 
transmitted HIV infection are 
the same: reduction in the 
number of sexual partners, or 


i 


the consistent use of 
condoms. It should be noted 
that for many women the 
most important. risk factor is 
the sexual behaviour of their 
partner. Yet, this sexual 
behaviour can rarely be 


discussed, and women are not 


in a position to refuse sexual 
intercourse or to enforce 
condom use. More research is 
needed into female controlled 
methods of prevention, which 
do not necessarily require 
male cooperation. But at the 
same time, gender inequalities 
should be addressed and male 
responsibility for disease 
prevention _ Should ` be 
increased _ through 
appropriate IEC efforts. 


Management of 
patients with STD. Early 


-disgnosis and treatment of 
‘STD will 


the 
frequency of long-term 
complications, and will 
reduce the transmission of 
HIV infection. However, 
health care seeking behaviour 
in women is usually poor, due 
to the asymptomatic nature of 
infections, the low awareness. 
of genital health, and the 
stigma associated with genital 
symptoms. And for those who 
do seek health care, effective 


reduce 
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MINOR IRRITATIONS CAN BE A WARNING SIGN OF 
SERIOUS SEXUALLY TRANSMITTED DISEASES (STDs) | 


SYMPTOMS FOR MEN AND WOMEN 


Unusual dischagre or 
pus from penis/ 
i vagina 


Sores or swelling in 
genital areas - 


Burning pain while 
passing urine 


SEEK TREATMENT WITHOUT DELAY! 
+ , 
HELP YOUR DOCTOR TO HELP YOU 
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~ the 


and adequate services are 
currently rarely available. 
There is thus a need for 
information and education on 
sexual and reproductive 
health, including information 
on STD and HIV infection. 
At the same time there is a 
need for easily accessible, 
` acceptable and effective 
health care services. 


‘Role of Family Welfare 
Services 


l _ The only health care 
services which are easily 
accessible for women, and. 
which are widely available in 
the country, are the Family 
Welfare Services. 


Similarities between 
Family Welfare and STD 
control. The main 
complications of STD in 
women are related to the 
reproductive tract and the 
health and survival of 
newborns. The main focus of 
t ` family welfare 
programme is maternal and 
child health. 


- The target audience 
for both programmes is the 
same: sexually active people. 
The behavioural focus is the 
same: unprotected sexual 
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intercourse can result in 
pregnancy as well as STD/ 
HIV infection. 


Feasibility of 
intergrating STD/HIV 
prevention and control in 
Family Welfare Services. 
Health care workers in Family 
Welfare services are already 
dealing with one of the main 


consequences of human 


sexuality: pregnancy and child. 
birth. It is logical to include 
the other aspect of human 
sexuality: disease 
transmission. In the context of 
mother and child health 
information and education can 
easily be given on sexual and 
reproductive health; on STD 
and HIV infection; and on 
appropriate health care 
seeking behaviour. Condoms 
can be promoted as a dual 
benefit device, protecting 
against pregnancy as well as 
disease. 


Genital examinations 


are already performed as part - 


of routine Family Welfare 
care, and paying attention to 
the presence of symptoms of 
STD would be a minor 


‘addition to be tasks of health 


care workers. Utilisation of 
the syndromic approach for 
the diagnosis and treatment of 


17 


STD makes it possible to treat 
STD without sophisticated 
laboratory support. Thus, 
women can be treated for 
STD in a non-stigmatising 
environment, without having 
to be referred to specialised. 
STD clinics. 


Conclusion 


Sexually transmitted 
disease are common and 
frequently ignored in women, 
with serious consequences for 
their own health and the 
health of their newborns. STD 
also contibute to increased 
rates of HIV infection in 


-women. The prevention and 


control of STD in both men 
and women are urgent public 
health priorities. However, 
the challenges of preventing 
STD, including HIV infection 
in women, and of providing 
effective for 
diagnosis and treatment of 
STD in women are 
considerable. Incorporating 
prevention and comtrol 
efforts in the Family Welfare 
services seems a feasible and 
timely strategy, which has the 
potential to reduce rates of 
STD as well as HIV 
infection. 


services 
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Ithough no comprehen- 

sive data on the incidence 
and prevalence of STD exist, it 
is nevertheless possible to 
arrive at a reasonable estimate 
of the size of the problem in the 
country. Based on a number of 


STD baseline surveys, and a. 


thotough review of the 
available scientific literature the 
annual incidence of STD is 
estimated . at 5%, or 
approximately 40 million new 
infections every year. As such, 
STD are an enormous public 
health problem in their own 
right, responsible for a large 
number of mostly 
undocumented compications 
and long-term suffering, such as 
male and female infertility, 
ectopic pregnancy, pregnancy 
wastage, congenital and 
neonatal infections, and death. 
The high incidence of STD in 
India also indicates the 
potential for rapid and 
extensive spread of the HIV 
epidemic, both in terms of the 
presence of risk behaviours and 
of STD as a co-factor in the 
transmission of HIV. 


The brunt of the burden 
of direct and long-term 
morbidity related to STD is 
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HIV/AIDS & FAMILY WELFARE} 


LINKAGES OF STD/HIV PREVENTION WITH FAMILY 
| WELFARE PROGRAMME 


-By P. R. Dasgupta 


borne by women: women suffer 
most of the complications, and 
in much larger numbers than 
men, women suffer 
asymptomatic or mildly 


Phi 


THE "LITTLE 


¢ HELPER 





CONDOM. FOR DUAL PROTECTION 





symptomatic infections. As 
many as 50% of women with 


- gonococcal infection are 


asymptomatic, and for 
infections with chlamydia this 
number is even higher. In 


1 8 


addition to this, there is 
generally a relatively low 
awareness of reproductive and 
sexual health among women 
and their access to non- 
stigmatising health care 
services is severely restricted. 


HIV infection is now 
well established in the country, 
with seropositivity reported 
from virtually all states, as well 
as an increasing number of 
AIDS cases. The estimated 


` number of people infected with 


HIV stands at well over 1 
million. Both from the 
perspective of reproductive 
health of women, and that of a 
rapidly expanding HIV 
epidemic, there is an urgent 
need to meet the health care 
needs*of women related to 
STD. 


Health care needs in 
relation to sexual and 
reproductive health. 


The following needs can 
easily be identified : 


* aneed for information and 
education on sexual and 
reproductive health, and on 
STD and HIV infection. 
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Family Welfare Services 
traditionally aim to provide 
‘appropriate and adequate 
information and education 
on issues relating to human 
reproduction, including 
contraceptive choices, and 
on the desirability of a 
planned family. 


Education on reproductive 
health provides a natural 
entry point to discuss and 
provide information on 
sexual health, the 
transmission of STD and 
HIV infection, the 
symptoms .of STD and the 
importance of appropriate 
health care seeking 
behaviour for early 
diagnosis and treatment. In 
the same context 
information on the dual 
protection role of condoms, 
protecting against 
pregnancy as well as STD/ 
HIV infection should be 
provided. l 


Easy accesss to means to 
prevent STD/HIV 
infection, as well as 


=. unwanted pregnancies. 


=t Family planning services 


usually offer a range of 


contraceptive choices,. 


among which the condom 
is typically less popular. 


However, at present the 
a 
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only easily available means 
of prevention against 
disease is the male condom. 
Consequently, it is 
important that good quality 
condoms are, available to 
individuals who want to use 
these. In the future other 
means of protection, such 
as spermicides, possibly 
female condoms, and 
vaginal microbicides, might 
be available. Evidently, 
once their efficacy and 
safety are established, and 
provided they are 


affordable, these should — 


also be made available. 


Easy access to acceptable 
services for health care, 
including diagnosis and 
treatment of STD. 


Although women do have 
access to health care 


services for general 


complaints, in the field of 
reproductive health this 


, access is severely limited. 


Reasons for this are the lack 
of female doctors, the often 
unsympathetic attitude of 
public sector doctors 
towards womien suspected 
of having an STD, the lack 
of privacy and 
confidentialiy found in 
many facilities, and lastly, in 
many situations, it is 
impossible for young, 
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married women to visit a 
health facility without close 
supervision from family 
members or in-laws. 


STD Control 


The essential elements of an 
STD control programme 
are : 


Information, education and 
communication (IEC) for 
the promotion of safer 
sexual behaviour, including 


` consistent condom use; and 


to promote appropriate 
health care seeking 
behaviour especially for 
individuals with STD 
related symptoms, and 
those at increased risk of 
infection; 

provision of clinical 
services for the diagnosis 
and treatment of 


symptomatic and 
asymptomatic patients and 
their partners; and 


provision of condoms of 
good quality and at 
affordable prices. 


The experience with STD 
control programmes in 
different countries, both in 
the developing and 
industrialised world, shows 
that STD can be controlled 
and reduced to very low 
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levels, provided a 
comprehensive and 
sustained programme, 
combining the above three 
elements is implemented. 


How can such a 
programme be 
implemented in such a way 


that all those in need, that 
is both men and women, are 
covered? This outline will 

- focus on the aspects of 
extending coverage to 
women. 


IEC can be provided 
through mass media, and this 
is generally found to be 
successful in raising awareness. 
To achieve behavioural change, 
however, it is important that 
more targeted information is 
` given, and this is often best 
achieved in 
communication 


one-to-one 

through 
counsellors or peer-educators. 
An opportunity and a setting 
for this needs to be found, 
which is acceptable to the target 
group, and which is both 
accessible and non-threatening. 


The only clinical 
facilities which are usually 
easily accessible and acceptable 

‘to women are the MCH/FP and 
antenatal clinics. These facilities 
do in theory provide education 
and communication, as well as 
clinical services relating to the 
reproductive tract. They also 
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serve as an outlet for the 
distribution of condoms and 
other means of contraception. 


How to position STD/ 
HIV control activities in 
MCH/FP services ? 


Before discussing the 
positioning of STD control 


activities in the MCH/FP.- 


services, it is useful to examine 
the existing similarities between 


Family Planning and STD: 


programmes : 


First, the target audience 


for family planning is the 


same as that for STD/HIV 
prevention programmes: 
sexually active young 
people. 


Second, the behaviour on 
which both are focused is 
the same: unprotected 
sexual intercourse can 
result in pregnancy as well 
as in infection with STD or 
HIV. 


Third, young women are 
the most vulnerable. to the 
adverse outcomes. The 
risks of maternal morbidity 
and mortality is greater in 
young women, and they 
also have a greater 
susceptibility tomany STD 
and HIV. | 


Fourth, the socio-economic 


factors in women's. lives 
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contribute to adverse risks. 
Lack of education, poor 
income-generating and low 
socio-economic status 
contribute to both poor 
reproductive outcomes as 
well as increased rates of 
STD and HIV infection. 


Lastly, the sexual 
subordination of women 
which often means that 
women have no control 
over their own sexuality, 
that is when, how often and 
under what conditions they ` 
have sexual intercourse, 
and when and how often 
they bear children. 


The similarities between 
family planning and STD/ 
HIV control can be 


_ summarised as follows: the 


common goals are sexual - 
and reproductive health for 

women, and a greater ` 
female voice in sexual and ~ 
reproductive decision 


making; the common 


constraints are the low 
socio-economic status of 
women and their sexual 
subordination. — 


This situational analysis 
leads to the conclusion that 
the MCH/FP services are- 
not only a natural, but often. 


_ the only available outlet for 
‘IEC and health care 
` services 


related to 
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reproductive and sexual 
health for women. 


Positioning STD Control 
Activities 


STD/HIV control activities 
should then be positioned 
as follows : . 


MCH/FP services should 
be utilised to provide 
urgently needed 
information on the 
transmission of STD and 
HIV infection; on the 
common symptoms 
associated with STD; on 
appropriate health care 
seeking behaviour; and on 
prevention against STD/ 
HIV. 


Active promotion of the 
condom as a dual 
protection device, that is 
against both pregnancy and 
STD, and in future, the 
provision of other disease 
prevention methods, in 
addition to the traditional 
contraceptive services. 
These could include 
spermicides, vaginal 
microbicides and female 
condoms (when available). 


Provision of diagnosis and 
treatment for STDs. 
Initially, this should focus 
on symptomatic STDs, but 
services could be expanded 
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to cover asymtomatic 
infections with STD 
pathogens as well. 


There are of course a 


number of concerns and 
potential problems : 


1. In the first place, staff in 


MCH/FP clinics would 
require additional training 
and support. The training 
should first enable health 
workers in these facilities to 
deal with sensitive issues 
related to STD and HIV 
infection and to provide 
factual _information. 
Training is also required in 
diagnosis and treatment of 
STD. The fact that physical 
examination of the 
reproductive tract is in 


principle already routinely 


done at MCH/FP and 
antenatal clinics creates an 
environment in which STD 
are easily detected. The 
exact training needs will 
have to be assessed 
appropriate training 
materials need to be 


prepared and a realistic 


assessment of the cost will 
have to be made. 


. Supplies need to be 


provided. These supplies 
include not only additional 


equipment for physical - 


examination and essential 
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laboratory investigations, 
but also drugs for the. 
treatment of STD. The 
diagnosis of STD will be 
based on the syndromic 
approach, so the need for 
extensive laboratory 
support is greatly reduced. 
However, the difficulties in 
diagnosing STD in women, 
and the high prevalence of 
asymptomatic infections 
indicate an urgent need for 
simple diagnostics. In this 
light, it is important to 
ensure that the routine 
screening for syphilis in 
pregnant women is done in 
all ANC clinics, as a first 
and simple step to reducing 


` ‘the STD/HIV prevalence in - 


women. 


. There is justified concern 


that health care workers in 
MCH/FP facilities are 
already overworked, and 
can not cope with 


‘additional tasks. While this 


is undoubtedly true for a 
large number of health care 
workers, it is nevertheless 
likely that training and 
reorganisation of work will 
result in additional time 
being available for STD/ 
HIV counselling and 
education, and STD. 
diagnosis and treatment. 
Yet, itis likely that in some 
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instances addtional staff 
will-be required. 


. Lastly, there is a concern 
. that the stigma associated 
with’STD and HIV/AIDS 
will negatively influence 
utilisation of MCH/FP 


`- services by those currently 


targeted, The image of a 
healthy person clinic, 
- dealing with 'respectable' 
people in a stable union will 
be spoilt by the attendances 
of people with STD. 


The last concern often i 


underlies a political 
~ réluctance to integrating 
STD . prevention and 
controk in MCH/FP 


services: It is therefore :. 
important to consider the’ 
argument in a little more — 


detail. In the first place, this 
` concern is not at all felt in 
"many parts of the world, 
where ‘integrated services 
are being offered without 
any negative impact of the 
presence of one type of 
clients on the utilisation by 
others. Second, this 
concern ignores the fact 
that many women with 


STD (or increasingly with © 


HIV infection) are in fact in 


a stable union, and were © 


unknowingly infected by 
their stable partners. The 


large majority of women 
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infected with STD and HIV — 


are infact both 


‘monogamous and faithful. 


And third, the reality of a 
rapidly expanding HIV 
epidemic and the growing 
awareness of the public 
health importance of STD/ 
HIV forces us to examine 
currently held beliefs, and 
to make realistic choices to 
address these problems. 
The problems of sexual 
health, STD and HIV 
infection can not be 
separated -from 
reproductive health. 


In conclusion, it seems that 
the’ constraints to ` 


integrating STD/HIV 
control activities in the 
Family Welfare Programme 


can all be overcome. 


As a first step, a limited 


number of pilot integration 


- projects.should be carried 
important 


out. An 
component of these 
projects is an assessment of 


‘the prevalence of STD in 

the current. target 
' population of the MCH/FP 
services. Se 


The projects will have the 


following elements : 


training of health workers’ 
to provide information on 


a 


sexuality, STD and HIV 
infection; attention should 


- „in particular. be paid. to 


eg a E RAET E TRA 
kef's attitudes; 
EET 





introduction. of IEC on 


sexual health, sexuality and 
STD/HIV infection to 
MCH/FP attenders; 


training of physicians in 
diagnosis and treatment of 
STD, using the syndromic 


approach; this requires ` 
‘minimal laboratory support; 


assessment of needs in 
terms of additional 
equipment, consumables 
and STD drugs; 


provision-of STD diagnosis 
and treatment -> to 
symptomatic women; 


’ continuous monitoring of 


process indicators, such as 
the number of attenders at 
the facility for the various 
MCH/FP activities, as well 
as the number of STD 


‘patients attending the clinic. 


- Pilot integration projects 


will provide information on 
the training needs, the 
manpower needs, the 
supplies required and thie 


. cost of such integration. 
-These will also reveal. 


whether integration 


_ negatively ‘influences 
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utilisation of MCH/FP 
services for non-STD 
related causes. 


Initially, STD services ; 
should be made available tò |} 


symptomatic women, but 
depending on the availability of 
simple diagnostic tools, this can 
be extended to asymptomatic 
women. It should be stressed 
here that the routine screening 
of pregnant women for syphilis, 
followed by treatment where 
indicated, is in fact an STD 
case-finding programme, 
integrated in the Family Welfare 
Services. The strengthening of 


the syphilis screening 


_ programme in pregnant women. 


is an important element of the 
STD control programme. Not 
only will this reduce the 


prevalence of syphilis in 


women, and reduce the 
. incidence of congenital syphilis, 
~ it will also, provide accurate 
surveillance data. ; 


col THe experience-of a 
limited- number ‘of. such pilot 


_ projects in different parts ofthe ` 


l country can;subsequently. be 
consolidated in.a;large scale 
implementation. These projects 
then will be.a model for the 
provision, of STD. control 


services to. women, and so © 


$ improve women's health. and 
reduce the spread of HIV 
infection inthe country. © 
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‘Total number of samples screened 


| Male: 








HETEROSEXUALS . 





(Based on reports received in this organisation) | 
Period of report upto : 31st March, 1995 


o 


SERO - SURVEILLANCE REPORT 


2476229 
18019 
7.28 


Number confirmed sero-positive 
Sero-positivity rate (per thousand) 


AIDS CASES IN INDIA | - 


Total 
1094 


l Female 
839° 255 


| BREAK-U 


CATEGORY SERO-POSITIVE % OF TOTAL l 


42.50 
0.52 

15.70 
0.89 
0.51 : 


7,659 
HOMOSEXUALS . ... © 95 | 
BLOOD DONORS — 2,830. 
DIALYSIS PATIENT 154 
ANTENATAL WOMEN > 88 
RECIPIENTSOF 
BLOOD/BLOOD PRODUCT 383 
SUSPECTED ARC/AIDS 883. 
I/V DRUG USERS 2,146 
OTHERS | 3,781 





2.22 

4.95 
11.91 : 
20.98 ` 
100.00 - 





TOTAL 18,019 
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o 13 HUMAN BEHAVIOUR BEHAVIOUR 


AIDS AND HUMAN SEXUALITY - NEEDS OF 
ADOLESCENT GIRLS | 


alking of . sexually 
T transmitted diseases and 
HIV/AIDS to young girls has 
made me understand that they 
have this terrible need to know 
about human behavior 
especially sexual behavior. 
Exactly what are their needs ? 


The. need to clarify the . 
concept of sexuality 


"When we're growing 
up we stop discussing things 


with the boys like we used to. 


We think we know what they're 
_ thinking about - and we think 
they think they know what 
we're thinking about. It's all a 
big mess - but if we want to talk 


people want to know what . 


“we're talking about and then we 


have to lie and say we were. 


- discussing studies." 


Elizabeth, Class XI 


"I don't know if we 


‘actually fall in love, or fall in 


love with idea of falling in 
love." 


‘Zarine, Class XI 
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- By Dr. Janaki Sankaran 


"The teachers get angry 
if we sit next to the boys. My 
parents get angry if a boy 
telephones me. Can't they 
understand we like being 
friends - and that does not mean 
he's my boyfriend or I'm his 
girlfriend 2" | 


Deepthi, Class XII 
_Most teenagers find it 


reassuring when told that an 
interest in the opposite sex is 


. natural at this age. They also 


need to understand that 
sexuality is not just restricted 


‘to the growing years ortothe - . 


process of human 
reproduction but part of life 
itself, part of being a whole 
person. i 


-. The need to learn to _ 
communicate openly and 


confidently with each other 


_ "My boyfriend invited 
me to his place when he was 
alone. I knew it was so he could 


get physical with me. I said no ` 


- but what if he asks again. 
What do I do 2" . 
Meera, Class XII 
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"There's this boy whois __ 
four years older than me - we're 
in love with each other. He's 


_ been saying pre-marital sex is 


O.K. - but I don't agree. I want 
to wait untill we're married. But 
I'm scared that at a vulnerable 
moment I might give in to him." 


Nithya, Class XII 


"Trust is such a big 
thing. What if] trust aman and 
find he's cheating on me ? How 
will I be able to talk to him- 
about it ?" l 


‘Uma, Class XI 


Young people need to 
learn to clarify their own 
values and attitudes. They 
also need to learn that these 
may be different from the 
values and attitudes of other 
people - but that it is possible 
to respect each other's 
differences. They need to 
learn how to communicate 
assertively - especially on 
issues concerning their own 
bodies. l 
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The need to understand 
Pregnancy and . 
contraception in an 
atmosphere that allows 
questions to be asked 


"Are you quite sure I 
an't get pregnant through oral 
sex ?" 


` Reshma, Class XII 


"Does sexual inter- 
course hurt - for. a women, 
I mean ?" . 

- Rekha, Class XII 


"you said a condom 
helps in preventing transmission 


of STDs. But miss, I on 


know what-a condom is." 
_ Hema, Class XI 


"May we talk to you 
about contraceptives please ? 


We have bits and pieces of ` 


information - we 're por sure 
- -how much of it is correct. 
l Chitra and Sarah, 
‘Class XII 
Human reproduction is : 
"taught" in Class IX and 
again in Class XII. But, 


"Yes, these topics are 


‘there in the textbook. But our’ 


teacher just read it out - we 
thought she seemed terribly 
~ embarrassed - and that made us 
feel embarrassed: We didn't 
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understand a lot of things - but 
we couldn't ask. And not all of 
us can go home and talk to our 
parents about it." “ee 


_ Sushma and Michelle, 
_ Class XI 


Sexual intercourse, 
contraception, pregnancy, 
childbirth and bringing up 


children need to be talked 
‘about in an "it's O.K. to ask 
questions" atmosphere. It is- 


necessary to make this topic 


_less scientific, less sterile and 


more personal. It is, most of 


_all, necessary to accept that 


sexual and reproductive 
health are not "topics" in 
textbook but issues that 
touch each of us ‘personally. 


The need to talk of sexual, 
abuse | 
"I was staying with my 
uncle and aunt when I was'ten 


years old. When my aunt went . 


to the temple in the evenings my 
uncle would come to me and 
touch me all over. I hated it - 


- but I kept quiet. I knew he was 


doing something wrong, but I 
was afraid of what would 
happen if I told my aunt about 
it. I didn't even tell my parents, 
later. This is the first time I'm 
telling anyone about it." 


Anupama, Class XI 
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"drooling, 


‘Rape -. 
everyone talks about - is the 
ultimate form of sexual 
abuse. But many girls are 
subject to other less violent, 


‘but equally humiliating 


forms of sex abuse. Sexually 


- loaded remarks, deliberately 


touching, forcibly kissing, 
fondling. or petting. 
l leching , and 
pawing" (as one girl succintly 
put it) are activities many 
young girls experience. And 
most of them feel guilty and 
"dirty" and afraid to talk 
about it to an older person 
because they do not know 


what the repurcussions will - 
be. All my students agree that | 


they need to know about 
sexual abuse -. 
important - they feel their 
mothers should also know 
about it so that they can turn 
to nes for melts i nceded: 


. The need to get relevant 
information before sexual | 


activity begins >~` ` 


Are our school girls’ 


sexually active ? - 


"One of my girls. is 


having sexual intercourse 


regularly. Her reason : the boy 


-paid for her school excursion 


when she had no money, the 
first time. After that, he’ s been 
threatening to tell her parents, 


which - 


“more. 


| 
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if m doesn't continue sleeping 
. with, ‘him. She, has started 


eee: AETR AR 


talking ton me about it- -h t what 


‘should I do ? What do í say te to 


her ? ue S 
z _ Teacher, Class X 





Contrary to Popular 
Balter: youngsters’ are’ not a 
homogenous mass of jtivenile 
delinquents. ‘Most- of ‘them 
are renpdadible, articulate, 
intelligent; oe “Isoeially 
committed persons, free of 
mäñy “adult prejudices’ “and: 
biases.’ ‘They are ‘honest with 


themselves - ‘and ‘willing to 


think-things through. ‘The 
need for information and skill 
building on issues: related’ to 
sexuality i is before it becomes 
actually’ necessary.” meee > 


i "We. should be able w 
draus these things in,Class 
IX." : 





MN Class Vill ‘would 
be Deer: 


fia 
arih 





4 ae And. i Aee e in- 


a group‘of:boys-and girls. 
We, want he poys to 


úndërstdüd i tis," 





we PIED MAAIE 
"And we have to 
understand them." 


A group of girls in 
Class X 


_ HIV and AIDS has 
_ provided us with an excellent 
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fipguege 


opportunity. to discuss human 


behavior and human sexuality. 


Our adolescents are prepared to 


‘articulate their needs in 
_.° unequivocal terms. It is up‘to 


us adults to respond to this need 
in an appropriate and sensitive 
manner, And this. means 
developing a framework for 
school sex ‘education, with. the 
foll owing components :, ly 








vet 
ERRIA 


an Knowledge: "' * 
= * "Social skill, and’ 
ee ‘attitudes and valdes; a 
Dan gp ceid eS IT OP od 


1: Knowledge peers 


arg See 


present. form, aims.-to impart, 
"necessary" information about 
human., reproduction, 
contraception and sexually 
transmitted diseases. A baselitie 
knowledge:of :the facts of 
human reproduction is certainly 
important. However, it is 
essential to understand that 
such information may have little 
or no relationship to what 
young- .girls know and 
experience as sexuality. 


It is important to 
acknowledge that young girls. 
have sexual kriowledge of their 


own, even if they have little or 


no sexual experience. Sexual 


awareness is also, most of the 


times, mixed with myth, 
misunderstanding and 
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“Sex edücalion, in- it. 


ignorance. Young people's peer 
groups‘alsorreflect*the adult 
world: of: sexual ‘yelations in 
terms! of: sexism, Biejudice ‘and 
discrimination’: E 


It is important that sex 
education provides young girls 
with a‘space within which they 


“are able to discuss their fears 


and misunderstandings and 
where they feel able to question 


- and challenge the sexual norms 


of their own peer group. 


Sex education should ` 
be seen: as an excellent 
opportunity for young girls to 
understand and to be in control 
of their own emerging sexuality. 
It is essential to not only, draw 
upon the experience and 
wisdom of.adults ‘but also to” 
address young girls' own needs 
in a world of changing values 
and pressures. Most important, 
sex education should not be — 
seen as dangerous and 
potentially - corrupting. 
Research .has: shown that - 
knowledge about:sex does not 
lead::to*indiscriminate sexual 
activity but instead:leads.to 
more responsible behavior. 


2. Social Skills 
The development of 


social skills is being increasingly 
seen as one of the main aims of . 


sex education. It is vital to | 
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‘understand that social skill 
cannot just be "taught" and. 
empowerment cannot be 
"given". These qualities have to 
evolve from experience, insight 
` and practice: if social skills 
development is to form part of 
a sex education programme it 
is necessary to 


- develop participatory 
forms of learning where 
young girls are asked to 

` personally identify with 


situations in which decision 
making takes place; 
- accept, explore and 


challenge barriers to the 
development of social skills 
and effective decision 
making; 
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- understand and accept that 
self esteem and 
empowerment are an 
integral part of all areas of 
young girls’ lives. This will 
mean a commitment to the 
development of self-esteem 
as a part of the school 
ethos; 


. help young girls understand 
and take pride in their own 
bodies. 


3. Attitudes and Values 


Information on sex and . 


sexuality needs to be given 
within the context of the 
complexity and value of human 
relationships. Young girls 
should be encouraged to 





develop their own values and 
attitudes towards sexuality-at - 
the same time difference in 
values and attitudes need to be 


‘explored, respected ` and 


sympathised with. Discussion 
of values should not take place 
in the abstract, but in relation 
to young girls’ own experience, 
expectations of sexual 
relationship and wider moral 
issues affecting their lives. 


Note - Since this 
article is about the adolescent 
girls the focus has been only 
on them. This does not, in any 
way, mean that adolescent 
boys do not have their needs 
or are any less articulate and 


sensitive. ` ic) 
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- WOMEN IN PROSTITUTION : THE CASE OF 


I is 4.30 on a week day in 

‘Kamathipura, the biggest red 
light area of Bombay. As the 
evening progresses the narrow 
lanes will get more crowded as 
~hundreds of taxis and buses will 
bring over sixty thousand men 
of varying ages to this part of 
the city. 


On the main road you 
will. see rows of taxis, 
handcarts, food stalls on one 
side of the road. On the other 
an unending line of shops 
crammed with smuggled 
goods, imported music system, 
calculators and watches. Go 
into the bylanes and the picture 
changes dramatically. Here are 
old dilapidated buildings. The 
stairways are dark and creaky. 
Close to the toilets are small 
and dingy rooms where the 
women in prostitution live. 
They cook, eat, wash, bring up 
their children and conduct their 
business in these rooms. 


We estimate that there 
are about 12,500 women in 
prostitution in Kamathipura. 


The’ sex industry is mostly 
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KAMATHIPURA 
By Ms. Alka Gadgil 


brothel based with the women 
procured from all over India 


_and Nepal and sold to the 
brothel keepers. Each woman 


entertains about five clients a 


day, at approximately Rs. 50 ` 


per client. Thus the entire sex 
industry creates a daily turn 
over of Rs. 3.5 million. 


The women who are 
the backbone of the industry 
have virtually the last meagre 


Share of its earning. More than 


half is snatched away by the 
brothel keeper to pay off the 
initial investment incurred in 
buying the girl. From the 
remainder she pays for her daily 
quota of water, food, electricity 
and linen including half to the 
police and pimps. In the 
hierarchy of oppression, the 
women in prostitution thus are 
the most powerless. 


Numerous stories can 
be told of Kamathipura. Such 
a nineteen year old Sultana 
dreamt of visiting the tinsel 
towm. A friend promised to 
show her Bombay. Instead she 
was brought to Kamathipura 
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only to find out that she was 
sold by her parents to this 
family friend. There she was 
brutally raped and told to . 
entertain customers. 


Long gruelling hours of 
work, appalling living — 
conditions, lack of adequate 
nourishment, squalid 
surroundings, entertaining 
numerous clients, pave way for 
physical afflictions like anemia, 
jaundice, tuberculosis and. 
sexually transmitted diseases. 
STDs give way to pelvic 
inflammatory diseases and - 
other gynaec complications. 


We have seen that these 
women are concerned about 
their health which deteriorates 
at an alarming rate and spend 
large portions of their earnings 
on it. Yet doctors and social 


. workers, researchers and health 


educators, come out with 
programmes to increse the 
health seeking behaviour of 
these women... ‘Municipality 
main nahi jati' (I don't go to the 
public hospitals). They ask 
indecent questions and treat us 
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as dirt. Says: Vijaya from l 


Kamathipura. Most of them 
visit the private medical 
practitioners in the red light 
area. 


Long standing history 
of sexually transmitted diseases 
and the threat of AIDS among 
this group motivated the 
Bombay ‘Municipal 
Corporation to start a Project 
in the red light area of Central 
Bombay i.e. Kamathipura and 
Khetwadi in April 1992, with 
‘the assistance from WHO. 


From the onset, we 
were wary of singling out 
women in prostitution as the so 
called target group for AIDS 

_awareness. During the baseline 
survey we found out that these 
women have been- blamed, 
researched, studied and tested 
several times by doctors, 
researchers, health activists, 
journalists and film makers. The 


present situation in the red light . 


. area is that organizations, press, 
social workers, have been 
addressing them with 


information on AIDS and ` 
-therefore they feel overrun by - 


only talks on AIDS. 


“Tt: was important that 
we equip them with information 
about HIV and AIDS and about 
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protection through the correct 
use of condoms. But we were 
aware that AIDS was not their 
sole problem. They had other 
grave health problems, about 
which they were more 
concerned and -were trying to 
solve them as best as they 
could. Therefore we decided to 
chalk out a health programme 
with their help which. would 
address their immediate health 
concerns along with AIDS and 
STDs. With the help of a 


voluntary organization called 


'Prerana’ these workshops were 
carried out in which potential 
peer educators were identified 
and trained. . 


The objectives of the 


` programme were : 


1. To educate women in 


prostitution. about their 
- health problems (AIDS 

being one of them) and 

those of their children. 


2. To develop communication 
skills which will help them 
to educate their peers about 


resulting in a sustained 
network .among these 
women about their. own 
health issues. 


-In the workshops the 
women participated to a great 
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‘these health .problems, | 
. ‘foreigners the gharwalis 


- promise to allow only those 


extent in the sessions on 
diarrhoea, scabies, gynaec 
problems and T.B. In the 
discussion on birth control 
methods it was found that 
family planning missions have 
left this group untouched. 
Many women end up going in 
for abortions several times. It- 
is difficult to get access to big 
public hospitals for abortions. ` 
Therefore many women prefer 
to go to private dispensaries 
which charge exorbitant fees. 


The sessions on AIDS 
created a turmoil in the groups. 
Many women said that there 
was no- point in telling them 


about the use of condoms 


because it is men who should 
use it. In their profession the 
clients have more power; they ` 
are helpless against the. 
demands of the clients. They _ 
said that their gharwalis were. 


_ not very cooperative hence they - 


have to comply to the demands 
of the clients. The gharwalis are - 
only interested in money.One 
woman aggressively stated that . 
in front of the press and the 


clients who will use condoms - 
‘but in reality they will not stop 


from beating them if they: 
refused a client who would not 
use condoms. . 
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` The following was learned 
from the women : 


-They wanted to know more 
about their immediate 
health problems, and their 
children's health problems. 


Unanimously in all the 
groups they felt that they 
were being made scapegoat 
in the AIDS epidemic. 


They did not like to visit the 
STD clinics run by 
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Government. Reasons 


stated were: the presence of 
a large STD sign out front; 
disrespectful treatment by 
the clinic staff; lengthy 
procedures and paper work 
where indecent questions 
are asked. They prefer 
going to a private 
practitionor for anonymity. 


Since men have to use 
condoms they felt that 
organizations should work 
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with men for AIDS 
prevention. They felt that 
men should take the | 
responsibility for condom 
use. 


In the course of working 
with the women in 


-Kamathipura, we have 


learned some valuable 
lessons : 


We have found that though 
peer based intervention 
approach may have proved 
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successful in other settings, 
it can not work in 
‘absolutely marginalized 
communities like 
prostitutes in Kamathipura. 
Peer group intervention is 
based on certain 
postulations e.g. freedom 
of mobility . in the 
community. Considering 
their own limitations it was 
too demanding on theni to 
get access to other brothels 
to carry out awareness 
programmes. 


. Itis necessary to recognize 
that these women have a 
right to information on 
health hazards. Such 
information should be given 


to them without the — 
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precondition or expectation 
that they will then 
disseminate the information 
to the rest of the 


‘community. 


Women have time and 
again voiced the need of 
starting what you can call 
"Well Women Clinic’ in the 
area. It is difficult for them 
to get access to the big: 
public hospitals 
dispensaries. One cannot 
expect that they go. to the 
public STD clinics as they 
feel stigmatized. Women in 
prostitution often go in for 
abortions. Considering all 
these factors we are 
planning to develop a ‘well 
women clinic’ in the area 


and 


which would offer gynaec 
and obstetric, T.B.,STDas _ 


- well pediatric services 


under one roof. 


. Itisnecessary to have back 


up services as far as health . 
education programmes are 
concerned. Without such an 


action component 
education campaigns 


remain incomplete. 


.. Finally research into female = 


controlled methods of 
contraception as also 
protection from HIV 
transmission when using a © 


diaphragm and | 
microbicides should receive 
priority. > © 


WORLD BANK LAUDS NATIONAL AIDS CONTROL PROGRAMME 


In their document entitled “India : Speeding the {mplementation of Social Sector Investment”, 
the World Bank has classified the National AIDS Control Programme as a "Project which is already meeting 
most of its objectives and is likely to continue in that direction.” ; 


~ THE WORLD BANK HAS IDENTIFIED CERTAIN CONSTRAINTS-IN IMPLEMENTATION WHICH.ARE 


a) Programme Management ~ Delay in the appointment of project management staff and high rates of f 


transfer of those staff. 


b) Availability of adequate funds in a timely way at the project level - A number of States not using funds: 
provided by the Centre for purpose of the project according to the planned schedule. 


` The World Bank, however, has noted that the progress of implementation of the project is uneven 
across the states and union territories. While some states are doing very well, other are performing poorly. 
It is therefore essential that the latter take immediate steps to improve performance. 
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PRIMARY CARE FOR THE HIV INFECTED : 
WOMEN TAKE THE BRUNT 


anipur, in the North 
East of India is 
: experiencing an explosive HIV 
epidemic with roots in the 
injecting drug use community. 
ICMR with support from WHO 
is implementing an outreach 
AIDS prevention programme 
among the injecting drug use 
community in Churachandpur. 
Home visits, regular visits to 
_ the de-tox centres, arranging 
for medical attention for the 
HIV infected and advocacy for 
the IDUs/HIV infected persons 
are routine activities for the 
project. It has been found that 
more and more HIV positive 
people are becoming ill with the 
primary care givers invariably 


-~ women - either mother, aunt, 


grandmother, or wife. The 
- majority of those infected are 
males. 


Manipur state is the 
second most populous of the 
seven North Eastern states of 
India. The state is divided into 
two distinct cultural and 
geographic areas - the valley 

.and the Hills, which cover 
2,238-sq km and 20,089 sq km. 
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-respectively. 


by Chingzaning Hangzo 


The total 
population of the state is 1.82 
million out of which total 
female population is 895,203 
(sex ratio is 961 females per 
1000 males). 


The women are very. 
enterprising and hard working. 


They involve themselves in. 


different types of jobs from 
office work to daily wage 
workers. They also contribute 
a great deal towards the family 
income, even though it is a 
patriarchal society in general. 
Primarily it is an agrarian 
society where the women work 
along with the men in the 
agrarian sector. 


Women in Manipur 
traditionally enjoy a higher 
social status than their 
counterparts in other parts of 
the country. There are several 
women's organizations in the 
valley, such as Nisha Bandi and 
Meraipaibis; who are active in 
the issues of alcoholism, drug 
addiction and other women's 
issues. The local vegetable 
market is mostly dominated by 


the women. 


_ Inthe hill areas, the role 
of women's organizations are 
limited, yet they play very. 
active role in the society. The 
status of women in the hill area 
is comparatively higher than in’ 
the valley. 


- Women have always | 
been care-givers inmost ofthe . 
terminal illnesses. The 
opportunistic infections most 
commonly seen in Manipur are 
herpes zoster, skin infections, 
TB, oral candidiasis and 
diarrhoeas. There are 
possibilities of the care-giver 
getting infection during their 
domestic care giving 
arrangements, if their open cuts _ 
or wounds are exposed to 
infected body secretions. 
However, till date, there has 


-been no case of a care-giver 


getting infected with HIV. 


Even though the 
literacy rate of women in 
Manipur is 48.64% (higher than 
the national average), 
surprisingly, their knowledge 
about the mode of transmission 
and other HIV related issues is 
indeed poor. 
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Current situation of care- 
giving arrangments 


Institutional 
_ Even though certain basic 
` institutional are arrangment is 
available for the HIV-infected, 
the existing facilities are limited 
to cope with the expected 
increase in AIDS related 
infections. Lack of trained 
manpower, lack of 


+ Fae, 


-ns 


professionalism among the 
health care professionals are 


some other problems that need 


to be addressed. . 
Health . seeking 
behaviour of the local 


population, especially the IDUs 
tend to avoid the 
institutionalzed care. 
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Domiciliary care : Itis 
assumed that domiciliary care 
will be the dominant mode of 


- care giving arrangment for the 
HIV infected in Manipur, and- 


increasingly larger number of 
women are expected to take the 
burden of caring for the HIV 


infected, despite their ignorance ` 


about the universal precautions 
about HIV transmission. 


There is an urgent need 


for research into the impact on 


women ofthis increased burden 
and to improve the care-giving 
capabilities of women. The 
following are some suggestions 
for action points : 


1. IEC programmes should be 
gender sensitive. There is a 
need to focus the attention 
of the needs of women in 
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2. HIV 


the HIV care giving 
arrangments. 


patient care 
programme has to be 
designed in consideration 
of the needs of each 
community and women in 
particular. 


3. Women's access to health 
care delivery system has to 
be improved. 





4. Strengthening of MCH 
programmes should be a 
part of an overall HIV 
prevention strategy. 


5. There is a crucial need to 
identify the health care 
needs’ of the women 
especially in the Hill areas - 
in the context of HIV 


prevention. 
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INTEGRATION OF HIV/AIDS INTERVENTIONS IN 
ONGOING CUMMUNITY DEVELOPMENT PROJECTS : 
HOW TO DOIT 


By Prabeen Singh 


\ T oluntary agencies and 
peoples organisations, 


. broadly termed NGOs have 


come to play an increasingly 
significant role, side by side 


` with government and the 
private sector both globally and 
_ in India, in promoting human 


development. Although India 


- “has always had a strong NGO 


movement it was only in. the 
seventh five year plan 
document that the contribution 


of NGOs to the development 
: was formally recognised by the 
_ Government. The eighth plan 


document further legitimised 


. the role of NGOs by stating that ` 


the people's’ initiative and 


` participation must become the- 
key element in the whole 
process of development.:..: 


Therefore, the focus of 
attention will be on developing 
multiple institutional options 
for improving the delivery 
system, by using the ‘vast 


potential of the- voluntary 


sector, č ; ; 
India has a variety of 
NGOs differing in objectives, 


‘ideology, nature of activities, 
the sectors of engagement, size 


and scale of operations. Most 
of them are by and large, 
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. poverty .. 


committed in improving the 
well-being of neglected and 
disadvantaged groups in 
society. The arrangements and 
relationships between the 
NGOs and Governments 


“however vary considerably. In 


some cases NGOs work as 
partners with governments 


„assisting the latter in delivery of 
- public 


“services, or. in 
implementation of various 
alleviation 
programmes. In other cases 
NGOs act as competitors of the 
Governments, offering parallel 
services to the more 
disadvantaged segments of 
society. Moving beyond being 
agents of Governments or 
providers of public services, 
some NGOs have a broader 
mandate of empowering people 
to alter, power structures in 
order to ensure a more 
equitable distribution of growth 


‘outcomes. 


NGOs also operate at 
various levels : starting from 
the grassroots level to the 
highest levels of policy 
formulations. Whatever may be 
the interaction with, the 
Government whether 
collaborative or confrontations, 
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- programmes is 


NGOs have come to play an 
important role in the evolution 
of development of ideas and 


. programmes. 


Involvement of NGOs in the 
national AIDS programme 


© Within the health sector 
the involvement of NGOs at the 
state and central level to assist 
in the public service delivery _ 
already 
established, and a somewhat 
ambivalent partnership exists. 
Many different models to ` 
increase the efficiency of 
invloving NGOs to assist in the 
implementation of the 


programmes are already in . 


existence, including working 
through a nodal agency. Infact, : 
in some cases, as in one of the 
components of the Family 
Welfare Programme, Mother 
Units have been established to 
facilitate direct funding to the — 
NGOs, and eradicate pipeline ` 


-problems which could hamper 


the implementation and 
continuation of the programme. 

‘The role and 
involvement of NGOs as a ` 
catalyst of change in attitude 
and behavioural patterns of 
people is a vital factors for the 
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success of the National AIDS 
programme. NGOs because of 
their in-depth communication 
with the community they are 
working with, have a greater 
credibility and encourages a 
more participatory approach 
which is conductive to facilitate 
a change in attitudes and 
behaviour. 


They have the ability to 
demonstrate participatory 
models -that Governments 
might follow. l 


How to do it ? 

Successful AIDS 
prevention programme requires 
appropriate social response. 
NGOs are the key to provide 
this social response. It is 
important to integrate HIV and 
STD prevention programmes 


within the ongoing activities of lon and 
_ implementation of socially- 


your organisation. 
For most of you this 
will be new. You perhaps think 


‘it will not integrate-cohesively ` 


with your ongoing project, 
. which are not AIDS related. 
However, the evolution of any 


development activity and goals ` 


is sensitive to new and 
sometimes 


engaged with. HIV/AIDS is 
just such anew problem which 
is likely to enter into the lives 
of a very large number of 
people in our country. 

It will affect, the very 
core of the nations sócio- 
economic developmental plans 
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unexpected 
problems, that enter into the: 
-society/people they are. 


as it is going to hit, both the 
human resource and the 
economic resources. As most 
of you in the voluntary sector 
work among the under 
privileged and economically 
weaker segments -of the 
country, it is important for you 
to learn that it is these groups 
who will be most vulnerable to 
HIV as they have less access to: 


Information / prevention 
Medical services . 
Nutritious diet 

Hygienic / healthy sas 
conditions 

* Finance 


As has been mentioned 
earlier, AIDS is the new critical 
problem which needs to ‘be 
addressed through all forums 
responsible for dissemination of 
information and 


relevant programmes. 


‘How: | 
_ Consider, for example, 
Improved land use or a Forest 
protection programme, which 
is concerned with providing a 
more healthy climate for people 


to live in : of strengthening the 


environment, focusing on re- 


 forestation for local use of 


firewood, grazing land, clean 
air and, naturally hospitable 
place for the community, ie. 
sustainable utilisation of natural 
resources. 

Clearly ifa disease like 
AIDS enter this community it 
becomes a direct threat to the 
programme objectives. The 


3 3 


‘information to. 


basic: information on HIEV/ 
AIDS is essential for-protection 
of the community. 


Let u$ consider what 
will be the most resourceful 
way of informing people and 
creating awareness of the risks . 
of HIV within ongoing projects 
at minimum additional cost. . 

The field ‘workers 
involved in a Social Forestry 


- project who interact with the 


focus group on a daily basis, 

would be discussing the 

following issues :- 

* Why should the forest be 

. protected and replanted; 

* How do they (the focus 
group) benefit; l 

* Practical needs of fuel and 

_ fodder; 

* Health of the community; - 

* Community participation 

and responsibilities; . 
The broad structute of 

a potential project could be the 

example given on the Next Page — 


Within these diverse yet . 
integrated issues. ‘the. 
introduction of the subject of. 
HIV and STD ‘as a serious 
threat to productivity (as 
illustrated ) integrate without 
any extra effort, 


a . ‘pe fed 
- Integration of information 


on HIV/AIDS in a woman's 
economic project 

This platform (as any 
NGO invloved in such a project 
would be aware) is an 
important forum to disseminate 
women, 
especially as they are the.most 
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least access to information. The 
' project which brings them 
together has many sub- 
activities like a revolving fund, 
discussion on women's issues 
e.g. legal right, violence within 
homes, etc. A discussion on 
HIV along with other health 
‘related issues specific to 
women would be easy to 
integrate in this process. 
Initial steps for the NGO to 
take for integration of HIV 
in ongoing projects : 


The first step would be 

- for the NGO to be introduced 

in-depth to issues related to 
HIV. 

While it is desirable for 

the entire NGO staff to get an 

-orientation on HIV related 


MARCH 1995 


) sail í CNR À te 
s, it may not be practical. 





a 











issue 
However, staff members 
responsible for the project 
implementation should 
participate in an HIV/AIDS 
orientation course. All 
information must be clear and 
precise and the NGO must be 
geared to answer the questions 
raised by the focus group. The 
staff members must use their 
communication skills to 


‘encourage discussions which is - 


an indication of the interest 
generated among the group. 


NACO would be able 
to help in strengthening the 
NGO capacity building process 
for working on HIV 
programmes. . 

This will not involve 


any extra work for the NGO, 
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H2 
since all the necessary literature 


‘and other material will be 


supplied by the state AIDS 
office. 


The State AIDS office 
and the Nodal.Agency would 
also assist in networking with > 
other NGOs involved in the 
similar task of integrating HTV/ 
AIDS .in. their ongoing 
programme. 

- They will provide 
assistance to any NGO, 
thereafter, who propose to 
implement a more extensive 
HIV/AIDS project in the focus 
community. 


Those NGOs who then 
propose to do long term work 
in the area of HIV/AIDS would 
have the support from the State 


AIDS office. Ai © 
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: WORKSHOPS ON STD/HIV/AIDS : 


RECOMMENDATIONS 
— By Geeta Sethi 
he National AIDS 5. help the process ‘of | 
Control Organization, dissemination of 
reco -ogniizing the need to actively - information on women and 
evolve; a relevent and STD/HIV/AIDS. 


representative perspective on 
women and STD/HIV/AIDS, 
which would be reflected in all 
` ongoing’ . 
programmes, supported two 
workshops. 


_ The first, coducted by 
_ a Delhi-based NGO, "Jagori", 
`- brought together activists, 
- researchers, and women's 
organizations in a five-day. 
workshop to : 


x ie ‘develop a 


women and STD/HIV/ 
AIDS. 


of STD/HIV/AIDS on the 
health status of women. 


3. share women's experiences 
of their sexual practices and 
needs. 


4. strengthen 
strategies to gain-control 
-over their- bodies and 
fertility. 
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policy . and. 


feminist. 
perspective on the issue of, 


“24. Phe 
women's’ 


6. suggest legal and health 
. strategies to protect 
women from HIV infection, 
and women living with, 
HIV/AIDS. 


- The participants 


represented diverse fields, and . 
some were grappling with issue 


related to HIV/AIDS for the 
first time. The methodology of 
- the workshop was very 
intensive, and interactive. It 
involved not only gaining 
information about STD/HIV/ 
AIDS, but also challenging 
one's own values, prejudices 


-and beliefs.. 
2. examine the overall impact . 


Recommendations : 
the participants have made the 
following recommendations.: 


Education - 


group strongly 


endorsed that sex education- 


be included in the 
educational curriculum. It 


should be part of the overall ` ` 
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- reinforce 


. The 


process, and not. be 


included in family life 


education, as that would 
existing 
stereotypes and focus on ` 
the reproductive capacity 


_of women. 


importance of 
developing and widely ` 
dissseminating gender- 


` sensitive material, for 


different age-groups was 


` expressed : 


information on HIV/AIDS 
from a feminist perspective 
should be available in ` 
teacher training colleges; 

the medical curriculum 
needs to be made gender- 

sehsitive; understanding of | 


‘women's status and needs 


should ‘be included in 


` courses for the police, 


military, and bureaucracy; - 
review of text books to` 

eliminate gender biasesand _ 
sex-role stereotypes must 


be. undertaken; and - 
community 


educational initiatives need 


; _ to be developed, especially : 
for the girl child. 
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based - 


Feminist groups are called 
on to inform themselves 
about the various aspects of 
HIV/AIDS, and to take a 
lead in advocacy, 
networking with other 
NGOs, and training in 
feminist perspectives and 
gender issues. 


Health 


Government health services 
should be available to all 
women, irrespective of 
material status, sexual 
history, or reproductives 


capacity, at health centres; — 


the timings should be 
revised to suit women. 


STD clinics should be 
converted into 
gynecological care clinics, 
and located in areas where 


women work in 
` prostitution, 
Health care personnel need 


to be made gender 
sensitive, and should work 
‘closely with women's 
groups. ` 


More information on STD 
in Indian women, and on 
the manifesting symptoms 
of HIV infection in India is 
needed. 


. Policies should consider the 
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of all 


manifold ways in which 3. Immigration and travel 


AIDS can affect the lives 
and well being of women; 
sensitive overarching 
services should be provided 
to HIV positive women. 


. Research on the risk of HIV 
infection associated with 
the use of intra-uterine 


devices, diaphragms, 
cervical caps, and hormonal 
injectibles and implants is 
needed. Invasive hormone- 
based contraceptive 
technologies are not 
appropriate in our situation, 
where there is low access 
to health care and 
information. Good quality 
condoms, with literature on 
correct use must be made 
available, with information 
on alternative sexual 
practices that are 
pleasurable and safer. 


Law 


All laws must be brought 
into conformity with the 
provisions of the 
Convention for Elimination 


forms of 
Discrimination Against 
Women (CEDAW). 
Condoms should be 


considered life saving 
equipment under the Drugs 
and Cosmetics Act. 
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policies should not 
discriminate against 
_ foreigners, blaming 


outsiders and abdicating 


` responsibility for effective 
. domestic strategies. 


. Feminist representatives 


must have access to and 
influence in the Ethical and 


Legal sub-committee of 


NACO. 


. Doctors must come under 


the purview of the 
Consumer Protection Act, 
for protection against 
discrimination. 


Media 


. NACO and the Deptt. of 


Women and Child Welfare 
should review all IEC 


` material for its gender 
‘content and sensitivity. A 


resoutce person ‘on the 
Ethical Committee should 
see that all material 
produced is. gender 
sensitive, practical and 
informative. — 


All development 
departments in the State 


` Governments should be 


gender and class-sensitized 
through regular trainings; a 
special budget for this 
should be made available. 
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This will help policy makers 
to delink women from their 
familial roles, and address 
their needs as individuals. 


3. Feminists and NGOs must 


monitor material and lobby 


against the promotion and 
dissemination of material 
based on misinformation, 
bias and which is anti- 
women. They may also 
produce resource material 

"on female sexuality, HIV/ 
AIDS. 


4. Sexuality workshops must 
. be conducted to increase 
understanding of women's 
sexuality, and training/ 
~ learning material 
developed. Sensitization 
workshops for NGOs and 
grassroots workers to 
enable them to develop 
counselling and caring skills 
for HIV/AIDS patients are 
needed. . 


5. Research on the overall 


health status of women in 
different conditions is 
needed; these findings must 
be widely disseminated to 
create awareness of 
women's reality and needs. 


6. Journalists and other media 
persons, including ad 
agencies, must be 
continuously challenged 
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about their representations 
of women. A member of the 
Press Council of India 
should be on the Ethical 
Sub-Committee of NACO. 


The second workshop 
was organized jointly by the 
Women's Studies Research 
Centre (WSRC), M.S. 
University, Baroda, and the 


Indian Women Scientists’ 


Association, Baroda Branch. 
The main rationale for the 


workshop was to mobilize - 


Womens' Studies Research 
Centres for the National AIDS 
Control Programme. The 
outcome, then was suggestions 
for WSRCs and women's 
organizations, and 
recommendations for research. 


Womens’ Studies Research 
Centres and womens’ 
organizations : 


* lobbying and monitoring 
role, especially ` with 
reference to government 
policies and media. 


* document and disseminate 
information related to 
STDs/HIV/AIDS. 


* liaison with the National 
Commission for Women. 


* serve as key resource 
centres for networking with 
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government, NGOs 
community based 
organizations. 


* development of educational 
materials for including 
STDs and AIDS in health 
programmes 


* undertake training and 
capacity building 
programmes, especially in 
gender sensitization 


* impact leadership training 
and gender sensitization for 
women panchayat members 


* prepare fact sheets related 
to different aspects of 
STDs/HIV/AIDS 


‘% Identify research issues and 


undertake research in 
selected areas using 
innovative methods 


The UGC should 
support WSRCs to introduce 
and strengthen STD/AIDS 


related education into 
university curriculum. — 
Recommendations for 


research and intervention 


* View AIDS as a socio- 
cultural rather than medical 
problem; all research to be | 
in consonance with the 
socio-cultural context 
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of Foci areas is for een to 
f include : 


7 sexual behaviour and 
sexual health — 


‘* health seeking 
behaviour, especially 
for sexual health 


* validation © 
documentation ` of 


traditional |. and 
indigenous practices 
* education of 


- adolescents 


* perceptions, problems 
‘and concerns of 
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and. 


* Networking 


.. caretakers of STDs/ 


HIV/AIDS patients 


* contraceptive use 


* incorporating STDs 


- into family welfare 
services 


experiences of women 
vis-a-vis health care 
delivery system. 


government and NGOs is 
necessary : 


. Involvement of men in the 


programme is essential . 


between 


* Targeting of specific groups 
_ to be avoided. 


* TEC related to HIV/AIDS 


must, be integrated’ into 
programme - for- 
` empowerment of women 


ok l Applied multidimensional 


"research on a variety of -> 
topics in the area is urgently 
needed. 


Editor's Note: The 
observations, suggestions ` 


and recommendations of. ` 


the workshops do. not | 


` necessarily reflect the policies. oe 
` af NACO. o O 
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g Consultative Committee of 
Parliament Reviews 
National AIDS Control 
Programme 


The: Consultative 
Committee of Parliament 
attached to the Ministry of 
Health and Family Welfare 
reviewed the National AIDS 
Control Programme in its 
meeting held on 15th 
February, 1995 under the 
chairmanship of Dr. C. 
Silvera, Union Minister of 
State for Health and Family 
Welfare. In his introductory 
remarks Dr. Silvera said AIDS 
is a syndrome which is not 


amenable.to any drug or 


vaccine. The primary mode of 
transmission is through the 
sexual route and the only 
effective way to prevent is to 
influence risk behaviour. 
Unlike other public health 
problems there is no cure in 
hand or in sight. Prevention is 
the only cure. There is no 
ready-made solution and one 
has to approach this task with 
an open mind and innovative 
approach. 


Dr. Silvera observed 
that there are other areas 
which: are amenable to 
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management like the case of 
blood-borne infections. It has 
now been made mandatory to 
test for HIV every unit of 
blood for safety. For this 
purpose a large number of 
HIV testing centres providing 
linkages to all the blood banks 
have been established. 
Another controlable area is 
that of sexually transmitted 
diseases. Since the risk factors 
in both STD and HIV are the 
same, if one could control 
STDs through early disgnosis 
and treatment the chances of 


‘HIV transmission can be 


reduced. 


Dr. Silvera pointed out 
that AIDS is a problem which 
affects all sections of the 
society. By decimating the 
productive segments, it can 
have a crippling impact on the 
economy and can significantly 
alter the dependency ratio. By 
increasing the morbidity and 
mortality load, it can put an 
extraordinarily heavy pressure 
on public health system and 
make, more. demands on 
allocation of resources which 
are already scarce. He 
therefore desired that all 
sections of the society should 
join hands with the 
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Government in order to make 
the national response 
meaningful and effective and 
requested the Hon'ble 
Members to take the lead in 
this respect. 


Dr. Kulabidhu Singh, 
M.P., highlighted the 
problems of the North- 
Eastern States and in 
particular of Manipur where 
the infection is mainly through 
injecting drug use. He 
therefore desired that 
attention should be given not 
only for prevention of drug 
abuse but also to prevent the 
drug trafficking especially 
from bordering States. He 
also desired that awareness 
campaign in North-Eastern 
States should be stepped up. 


Shri Sanathan Bisi, 
MP, mentioned that besides 
the red light areas, big hotels 
where a large number of 
women are engaged in various 
types of clandestine 
operations are also a source 
of spreading the infection. He © 
desired that condoms should 
be provided free in slum areas 
and mass awareness campaign 
should be launched. 


Dr. Hari Prasad, MP 
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fully endorsed the views 
expressed by the previous 
speakers. He felt that the 
major cause of AIDS in Tamil 
Nadu and Maharastra is due 
to the large number of 
commercial sex workers in 
both the States. He 
' considered it as a serious 
social problem. He felt that 
the NGOs should be involved 
to go into this problem deeply 
in order to explain the 
seriousness and danger about 
the HIV. 


Mrs. Saroj Dube, MP 
felt that the preventive steps 
taken so far have not been 
very successful and instead of 
creating awareness, a sense of 
fear about AIDS has been 
created. She felt "poverty" is 
the main reason for 
commercial sex. She also felt 
that the doctors are indifferent 
to HIV patients. She felt that 
more emphasis should be 
given to self-control and 
traditional values of our 
culture. She suggested mobile 

blood testing centres 
"particularly for rural areas. 


Dr. R. Sreedharan 
agreed.that the problem of 
AIDS is creating a crunch on 
health care resources. He felt 
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that usage of condoms is very 
low.Normal IEC niethods may 
be extremely difficult and 
communication at personal 
level will be more effective. 
He desired sex education at 
school level. He said that 
there are about 2,00,000 
transport workers in Tamil 
Nadu and perhaps a large 
number of them are carriers of 
HIV infection. He felt that 
inter-action with police is 
essential for spreading 
awareness among commercial 
sex workers. 


He desired that good 
quality condoms should be 
made available and the quality 
standards recommended by 
WHO should be implemented 
speedily. He suggested that 
Government should supply to 


hospitals gloves and 
disposable syringes etc. 
Dr. ‘Ramachandra 


Dome, MP congratulated the 
Chairman for giving the 
National -AIDS Control 
Programme importance in the 
agenda. He desired that the 
funds allocated should be 
spent judiciously and 
properly. While he 


“appreciated the emphasis 


given to blood safety and 
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control of sexually: 
transmitted diseases, he felt - 
that the blood safety measures . 
were mainly on paper and 
were not translated into 
action. He wanted the 
Government to take note that 
HIV testing kits supplied for ` 
the blood banks dd not’ 
actually reach them. He also 
desired that sufficient amount 
of awareness should be 
created for social donation of 
blood. For this purpose he 
desired that dedicated and 
active NGOs should be 
encouraged but cautioned the . 
Government to watch out for 
ghost NGOs. He desired that - 
professional blood donation 
should be banned in course of 
time though not right now. 


He also: felt that 
infection control measutes are ` 
not being implemented in its- 
totality and in the right spirit. . 


‘He felt that the. State 


Governments with their 

limited resources may not be o 
able to tackle this problem and ~ 
desired that NACO should 
take up this programme and 
ensure supply of sterilised 
needles etc. down to the 
grasroot level. About the . 
control of _ sexually 
transmitted diseases, he 
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‘mentioned that screening is 
the mainstay of STD control 
programme but even today 
. there is no basic infrastructure 
- for running STD clinic-at the 
district level. He stressed that 


IEC is the mainstay of ATDS 


control programme which 
should be used to open the 
eyes of the community about 
the disease and not to,create 
undue apprehension. He 
desired that the motivation of 
medical and health personnel 
should be taken up on priority 
basis. He suggested that the 
Panchayati Raj set-up could 
also be usefully involved in 
the programme. 


Dr. G.L. Kanaujia, MP 
desired that the blood donors 
should be registered and 
district level blood donation 
campaigns. should be 
organised. He also desired 
that there should be timely 
release of grant and the 
utilisation of the funds should 
‘be properly monitored. 


Deputy Minister for 
Health & Family Welfare 
Shri Paban Singh Ghatowar 
thanked the Members for their 
valuable suggestions.. He 
mentioned about the recent 
survey carried out in school 
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going children which revealed 
that more than 50% of the 
girls interviewed had pre- 
marital sex. In such a situation 


he felt that if we take a 


conservative outlook on IEC 


‘we will not be discharging our 


responsibilities to the younger 
generation. ` 


Responding to the 
observations made by the 
Members of the Consultative 
Committee, the Additional 
Secretary & Project Director 
(NACO) Shri P.R. Dasgupta 
mentioned that the 
Government of India has 
taken a holistic approach in 
the implementation of the 
National AIDS Control 
Programme. He greatfully 
acknowledged the points 
raised by the Hon'ble 
Members. He informed that 


intervention in Sonagachi area 


in Calcutta, based on peer 
education and condom 
promotion has shown very 


good results. He agreed with. 


Mrs. Saroj Dube that poverty 
is the root cause of many 
diseases and poor people 
especially women are 


vulnerable and prone to HIV/ | 


AIDS. He stated that our 
women are not promiscuous 


nor youth homosexual. We 
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have to keep this in mind 


while formulating specific 


interventions to implement 
the programme. 


Regarding the gloves 


and Nispossble syringes he 


cautioned that there was great 
danger of re-cycling of gloves 
and disposable syringes if not 
effectively destroyed. He . 
informed that conventional 
syringes are not bad if these 
stressed that skin piercing 

procedures should be properly - 
controlled; 


-are fed ta sterilised. He 


consumer 
movement can play a very 
useful role in this. — 


| With regard to control | 
of STDs, he informed that a 
landmark decision has been 
taken to provide non- . 
stigmatised treatment for 
STDs at the door-steps of 
patients. The general 
practitioners would be given 
oe in the treatment of 
STDs and the medical officers 
in Public Health Centres 
would be provided training 
for ‘early diagnosis and. 


treatment of STDs. 
| Regarding sex 
education at school level, he 


categorically stated that 
i 
i ë 
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Government do not want to 


attack the values of social life. 


This is a very sensitive matter 
and we should certainly take 
every care so as to ensure that 
the social limits are not 
transgressed. Panchayati Raj 
System will be involved to 
create mass awareness in the 
public, especially in rural areas. 


Regarding régistration 
of blood donors, he welcomed 
the suggestion and mentioned 
that we can take help of NGOs 
in the registration of potential 
-blood donors so as to eliminate 

‘professional blood donation. 
But this needs to be taken up 
in a phased manner. He 
requested the Hon'ble Members 
of Parliament to persuade their 


' respective States for utilisation. 


of funds allocated by the 
Central Government for the 
implementation of the National 
AIDS Control programme in 
right spirit. He thanked the 
‘ Hon'ble Members of Parliament 
and expressed gratitude for 
their valuable suggestions. 


The Hon'ble Minister of 
State urged the Members that 
since Centrally Sponsored 
Programme are implemented 
by the States, they may kindly 
involve themselves in the 
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programme and see that the 
States take interest in their 
implementation. He assured the 
Hon'ble Members of Parliament 
that he would earnestly 
consider any suggestion 
received from them for the 
implementation of the 
programme. 


Action Plan for HIV/AIDS/ 
STD Counselling Training 


The need . for 
counselling services in the 
context of STD/HIV/AIDS is 
well recognized. To meet this 
need, NACO has formulated a 
national counselling training 
plan, which is based on the 


training of trainers, who will, 


through Regional Training 
Institutes and Intermediate 
Centres, train a cadre of service 
personnel in the essential skills, 
information base and attitudinal 
orientation for counselling. 


A module for the 
training of counselling trainers 
has been prepared. The module 
was developed by a core group 
of experts, reviewed, and 
modified according to 
suggestions. The revised 
module has been shared with 
counsellors, and with the 
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identified Regional Counselling 
Centres, and is now ready for 
use. It will be reviewed and 
revised after a year. 


The six indentified 
Regional Counselling Training 
Institutes also came together to 
work out the plan of action for 
operationalizing the counselling 
training plan; clarifying their 
roles and revising the budget to 


-reflect the increased areas of 


responsibility. The counselling 
training plan is now ready for 
action. 


Awards 


The National Academy 
of Medical Sciences (India) has 
awarded the Membership of the 
Academy to Dr. Shiv Lal in 
acknowledgement of his 
achievements in medical 
profession. The award was 
presented to him on the. 
occasion of the Annual Meeting . 
of the Academy held in March, 
1995 at Madras. 


Dr. Shiv Lal also 
received 'Dr. Deepak Banerjee 
Award for Best published Paper 
in the journal of IMA' for 1993- 
94. The award carries a cash 
prize and a scroll. . 
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_HIV SENTINEL SURVEILLANCE INTRODUCED 


i wr a view to revamp and strengthen the existing HIV surveillance 

activities in the country, sentinel surveillance methodology has been 
adopted, which follows a predefined scientific protocol. This includes strict 
sampling procedures in limited sites with specific population groups. 
Population groups and sites are chosen based on existing information on . 
HIV prevalence among various groups, existence of high risk behaviours | 
and socio-economic factors. The trends of HIV infection are monitored 
among these groups over time. According to the results, more sites wili be 
selected as required. 





_ The figures given below depicts the trends of HIV among STD clinic 
attenders in some of the cities of India, collected in two rounds with a gap 
of six months, during 1993-94. 





HIV TRENDS AMONG STD CLINIC ATTENDEES 
(SENTINEL SURVEILANCE REPORTS) 


RATE/100 


BOMBAY __ ) © MADURAI > MADRAS 


7 -a 1st ROUND _ [88] and ROUND 
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AIDS Education in Schools 


NACO has brought out 
a training package on AIDS 


- education in schools in 


` collaboration with National 
Council of Educational 





behaviour, teachers’ role, 
questions that young students 
may ask, and need for AIDS 
education. Module II contains 
outlines and guidelines of some 
selected students’ activities. 
‘ The package suggests teacher 


secondary level. 


While package is being 


' field tested, it has triggered 


project proposals from as many _ 
as 17 States and Union 


Territories to introduce AIDS ` 





Research and Training, WHO, , 


UNICEF; UNESCO: and 
- UNFPA provided: valuable 


E inputs. The package has been. 
printed by UNICEF. It has two 
' modules. ‘Module I contains 


basic - information and 


“knowledge about HIV/AIDS, ` 


' its transmission, and 
- prevention, responsible sexual 
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training of 15 hour (3 day) . 


duration and students activities. 
- of 7-hour duration to attain the 


core. objectives of AIDS 
education. It is intended for use 
in training master trainers, 


teacher edticators and teachers 


who can, in turn, use the 
material for organising 
students’ activities at. the 
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‘education in their schools. 
These proposals visualise. 


development of regional 
versions of the package, 
teacher training and students' 
activities in some selected 
schools. NACO is currently 
processing the state. proposals _ 
for necessary support. 
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STD IEC Package Developed | 


A professional agency was commissioned with WHO assistance to develop research based 

IEC material on STD. The agency has come out with a package consisting of four poster, one flip 

book and one folder. These materials are now being printed. NACO hopes to make these materials 
both in Hindi and English available to state AIDS cells, and voluntary organisations soon. 


ee eT ee 
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IEC MATERIALS FOR USE IN 
COMMERCIAL SEX INDUSTRY 


Reproduced below are 
certain elements of the generic 
package for Sex workers 
produced by NACO. The 
generic package has been 
developed after 
extensive field testing 
among sex workers in 
Calcutta, Madras and 
Delhi. 











The aim of this 
package is to help in 
informing and educating, 
men & women, both young 
and old to the various 
aspects of AIDS. 


This package 
consists of héalth education 
materials. These materials will 
help the health workers in 


organising discussion on It must however be 
various issues connected with understood that these materials 
* AIDS more effectively. will only enable better 


communication when these are 
used to generate lively and 
purposeful dialogues and 
discussions. This process 
opens up roads into peoples’ 
mind and helps us to know 
about participant's 
attitudes, thinking and 
knowledge on these issues. 












It is through these 

discussions that people 
will understand and 
make up their minds 
about the need to 
practice safe 
behaviour. 


The package is currently 
under print and would be 
available to user agencies. © 
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